4
2002 UNIFORM BUSINESS REPORT (UBR)

¥ FILED
Mar 12, 2002 8:00 am

DOCUMENT #  P01000041950

NATIONWIDE NET-MART CORPORATION

]_

Secretary of State

02-05-2002 90005 048 ***150.00

Principal Place of Business Mailing Address
5392 TOWER RD. 5392~ TOWER RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 3233

b " T U R

2. Prir}t;ipal Place of Business 3. Mailing Address

R LB

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & Slata City & State 4, FEI Number K Appliad For
59- 3) Al 0o/ ol Appicable
Zip Couniry Zip Country . ss 75 Additional
§. Certilicate of Status Desired O fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T e - T s TS oo - — T e e e
TRAWICK, JAMES CUI S ll— T Streat Addrass (P.O. Box Number is Not Acceptable)
5392 TOWER RD.
TALLAHASSEE FL 32303
City FL ( Zip Code
8. The aibova namad entity submits this staierment for the purpose of changing its registered office or registered agent, or botn, in the Stats of Florida.
SIGNATJRE
Signatcrs, typad or printed nama of regisiered rger anc tiths it applicabla. {NOTE: Registered Agen! mgnature required when reinstating) DATE
9. This corporation is eligitwe to satisty its Intangible FILE NOWII! FEE IS $150.00 o Financi
Tax filing requirement and elects 1 do so. Atter May 1, 2002 Fee will be $550.00 10- Eﬁzz?i:rﬁ’m;?gm&ancmg fdi;%qogx:e
(See criteria on back) d Make Check Payable 1o Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ oziets me [lcrenge [ Addiion | 5
NAME TRAWICK, JAMES CURTIS Il HAME e
STREET ADCRESS (5302 TOWER RD. STREET ADDRESS 2
crv-si-2p  [TALLAHASSEE FL 32303 c-s-2p 4
e D [ Defete TITLE OJchange [ Addition | O
NAME WESTON, BERNIE R HAME
STREEE ADORESS (5392 TOWER RD. STREET ADDRESS
omr-st-22__|TALLAHASSEE FL 32303 ce-51-22
TITLE [ Deleta TmE [ chenge [ Addition
NAME HAME
STREET ADCRESS, ~STREET-ADDRESS ——— =
CAY-5T-7IP CITY-5T-2P
TRE 7 Defete THE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-1ip CITY-ST-2P
TIME O pelets TITLE [ change [ Adaition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-§7-2P
e 2 oelete mE [ Change  [J Addition
NAME HAME
STREET ADLRESS STREET ADDRESS
CITY-S§i-21° GITY-ST-DP

13. | hereby certify that the information supplied with this liling does not guality for the exemation stated in Saction 119. 0':"5f )(i), Florida Statutes. ! further centity thal the information

indicated on this report or supplamenta raoon is true and accurate and that my signature shall have the same legal e
» powerad 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpo*auon or the receiver of

‘act as if made under oath; thal ! am an officer or director

5§40 S1y- ooaJ

shit

Diryterd Phons #




