1

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000084825

1. Entity Name

NETSELLIT.COM, INC.

Principal Place of Business

691 VARNEY RD.

Mailing Address
691 VARNEY RD.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90010 030 ***150.00

GREEN COVE SPRINGS FL 32049 GREEN COVE SPRINGS FL 32043 Eﬂﬂ 37071
Sulte, Apt. #, stc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_36 70/‘7’ 7 Not Applicable
i i Count
,..EE. . . _Country e ,_Z.Ip — auntry 5. Certlflcate of Status Desired O $8 735 Additional
TS B e A i e S e s TP o Fee Reguired -

]

6. Name and Address of Current Registered Agent

“‘-——Lﬂ‘
7. Name and Address of New Flegistered Agent

Name
LAW’MIC LJ Street Add P.3. Box Number is Not A ble)
reel ess (P.O. Box er is cce
691 VARNEY RD. ross{ umieris Not Accepiable
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and titla ii applicables, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elostion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Detete TITLE P/ [ Change  [Anddition
NAME NAME :C/ Y14 /T Lgf‘)

STREET ADDRESS STREET AODRESS | & ‘il pernef r

CITY-ST-2iF CITY-ST-2IP Crecm ove 514!5 F/ PP UA

TITLE O pelete THLE 4% [ change  [FKddition
NAME NAME Jotw S JohN Senv

STREET ADDRESS STREETADORESS | | 2 8] poenl A ro P Cove DB

erv-sT-ap Giry-ST-2IP Ik semne e ; F! 32022 4 ‘-
me Olpele N e ! [C] Crange [ Addition
NAME N I G e~ P L

STREET ADDRESS STREFTADDRESS | /OGO ﬂ’aaé es Bpuel s ARPT 7613

CITY-ST-7P CITY-ST-ZP Tar Pemwlh. W] drezd

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITy-ST-2IP

TImLE [ Detete TINE [ crange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Adsition
NAME ) NAME

sager aoomess | © o . STREET ADORESS

CITY-ST-2IP C ‘ CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exernption 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 shafl have the same legal effect as if made under oath; that | am ar officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



