FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am
DOCUMENT #  PO0000084825 ecretary of State

1. Entity Name

NETSELLIT.COM, INC. 04-02-2002 90913 033 ***150.00
Principal Place of Business Mailing Address
691 VARNEY RD. 691 VARNEY RD.

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

GO AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3670147 Nat Applicable
o Country Zp Country 5. Certificate of Status Desired O Egs';gql’:‘?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LAW, MICHAEL J
691 VARNEY RD.

Sireet Address (P.Q. Box Number is Not Acceplabie)

GREEN COVE SPRINGS FL 32043

Zip Code

Ao Eheately G 3 1

City

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in_th_é 'Sl_:%'le .

)

SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

bl N . . T . " « 'l

9, This Qgrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirernent and elects to do so. 7 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fe!;.s
(See criteria on back) ¥ Make Check Payabie to Department of State )

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

TITLE PT O petete TITLE [] Change (] Addition

NAME LAW, MICHAEL J NAME

sTREET ADORESS | 691 VARNEY ROAD STREET ADDRESS

orr-s-7P | GREEN COVE SPRINGS FL 32043 CITY-ST-2IF

TITLE VP [ Delete TITLE [ Change [ Addition

e JOHNSON, JOHN $ NavE

STREET ADDRESS | 12881 WINTHROP COVE DRIVE STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32224 CiTY-sT-2P ,

me TS T T T Kk CTIE T T ' [ Change [ Addition

NAME TAYLOR, TIGERM - ~- . - - NAME

STREET ADDRESS | 4090 HODGQES BLVD. APT 1613 STREET ADDRESS

arv-sr-2p | JACKSONVILLE FL 32224 oiv-51-2p

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TILE 1 Desete TITLE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add all pther Jike empowered.

TN LRI g j ' i §
el L I“Ji_ wad -l!tj/‘ .- v ) 1 / y

OF SIGNING OFFICER OR DIRECTOR

:
if
s MBI

SIGNATURE:

AV ESSE000

CR2EQ34 {9/01)



