2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

ecretary of State

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

P02000005673

1. Entity Name . .
NETGLOBALSOLUTIONS, CORP.

L

04-23-2003 90104 048 ***158.75

Principal Place of Business
6600 KINGSPOINTE PKWY

ORLANDO FL 32819

Mailing Address
6800 KINGSPOINTE PKWY
ORLANDO FL 32819

bUlLuUBYS

2. Principal Place of Business

6600 K inoSPOINTE PY.

3. Mailing Address

1{{77 PRAIRIE HAWIS

L

:

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State

QLANDO, FL 32814

4. FEI Number Applied For

Not Applicable

ORLANDO

G Fl

26-0030257

Zip Country Zip Country - ) $8.75 additional
32.6 ( q Usﬂ 329 3 7 Vs A 5. Certificate of Status Desired [b/‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = ST S "V, A== e S S EVT 'F*-:‘ e S e e
YE;&S&:EIE.% DR:IMUNDO Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32837
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

(NOTE: Registered Agent signaturs required when reinstating)

DATE

Signature, typed or printed narme of regislered agent and titie if applicatle.

ce s e s FILE.NQWNLEEE IS $150.00.

Make Check Payable to Florida Department of State

.t._

After May 1, 2003 Fee will be $550.00

e e --

[~ 9. ‘Elsction’Campaign Financing =
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
e [PRESIDEWNT [ Delels e O Ghange [ Addiion
NAME ALZIRA MARCIA l/E‘_—OSO_ NAME
steeraceess [[F 30 pERBY GLEN DRIVE STREET ADDRESS
omv-srae |\ HRLAYPO , FLORIOA 3LP37 oITY-5T- 2P
me IMUNDO VEWSO NETO O TME [JcChange [ Addition
HAME MILE-PRESIOEN T NAME
seeT aooRess | (177 PRAN BA & HAw DE.. STREET ADDRESS
on-s-2P ORI ANDO , FLORIpA 32937 GITY-ST-2IP

ELLLIC S —PA‘”IGLE:VEW.SAO; e [ Ol ML - o o= [ Change | [] Addition |
NAME (SECRS mﬂ.l/ _ . NAME
stheer wooress (Jy1 77 PRAL RIG HAWK 2. STREET ADDRESS
CITY-ST-ZiP 1214-vDO, FIOA OA 32837 CITY-ST- 2P
TILE ) 7 Delets TIMLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2p CITY-S7-2P
TITLE [ Delete TILE (71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-7P CTY-ST-2IP

12. | 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 corporation or the receiver or t
changed, or on an attac i

SIGNATURE: A

other like

P

A

naddrﬁ.wth
NAEEVEOVIRED

tea empowered 10 executeghis repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
power:

9~ (9-03 Y07-3§5-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

IFFRZLLN

AY

CR2E034 (10/02)



