2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUVENT # _P00000077893 “Secretary of State

NETTEX INCORPORATED : /f 09-14-2001 90012 010 ***550.00
Principal Place of Business Mailing Address

7024 HAMMOCK TRACE DRIVE 7024 HAMMOCK TRACE DRIVE

VIERA FL 32940 VIERA FL 32940

TR AT MRS AR RO

E

:

CR2E034 (5/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
5 q 3646757 ? Not Applicable
Zi Count Zi Count iti
P Ly ° Ly 5. Certificate of Status Desired |:| $8'75 A,dd'tlo"a[
Fee Required
B Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T TTES e - - - - —_— Name
BROOKEH EU S Street Address (P.O. Box Number is Not Acceptable)
1946 16TH AVENUE
VERO BEACH FL 32960
L» City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!II FEE IS $550.00 . o
o . . 10. Election Campalgn Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T:‘;'EU nd C : ntr?butiLon 9 0 ?3‘330?‘22253
(Ses criteria on back) [ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petzte TITLE [ Ghange [ Addition
NAME LABELLE, ANNETTE LYNNE HAME :
streeT aboress | 7024 HAMMOCK TRACE DRIVE STREET ADOFESS
orv-st-zr | VIERA FL 32040 CITY-5T-2IP
Tme 5 celets TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE : [ charge [ Addition
NAME e s R e §OMAME e e e e
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S5T-2IP
TITLE [ Delste TITLE [J¢change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete THLE [ change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S§1-21P CITY-51-21P
TITLE [ pelata e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corDoratlon or the recelr or trustee empo ereglio-es ute bieTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ ot ikDefmpowered.

8l Zézfezcé 7/74/@/) 75

PE OR PRINTED NAME OF SIGNING dkﬂéen OR DIRECTQR Daytime Phore # . . ~—»




