FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO2000077229 Secretary of State
05-01-2003 90975 007 ***150.00

1. Entity Name

NET2HOME INC

Principal Place of Business Wailing Address _ .
603 KINGSMILL CT 603 KINGSMILL CT Sy T AT
OLDSMAR FL 34677 QLDSMAR FL 34677

G Ei Y g WP AR

Suite, Apt. #, elc. Suite, Apt. #, eic. IE/CHECK HERE IF MAKING CHANGES

\7,&”‘3‘?@ e 33GdY | i, Fio F T L (nge e romie

25 | evghl 93584 | Blkborg | = comerrsmitns 0 5878 e

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

o T Hompson)  Tonw & -

Street Address (P.O. Box Number is Not Abceptable)

THOMPSON, JOHN E
603 KINGSMILL CT

OLDSMAR FL 34677 202 "Dvowm i To u// u/ﬂ -
> \faeice L | %5 o

8. The above named entity submits this statemgaifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wwth and accept

the abligations of tgstered agent.

SIGNATURE . p\'—ﬁ{ 2'5 e 3
We. t\ped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
At .‘.)!3 F;EE‘:,ﬁ'?:essosggoo 9. E\ection Campaign Einancing $5.00 May Be
rust Fund Contribution. O Added to Fees

Make Check Payabte to Florida Department of State P

10.2 OFFWCEHS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIHEy’fOHS IN 11

e P [ oelete e Mees - (Changs [ Addition
e THOMPSON, JOHN E v ’mom?so ™, I £ v wadf

sTReer aboress | 603 KINGSMILL CT. - STEET ACDReSs | 2 e - PV “"B ARTod w

cv-stzr | OLDSMAR FL 34677 oY= 57-21p \fﬂ—bﬁ) zy = 3 '3_@17/

TITLE O delete TITLE ] Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-STfZIP i L o CITY-SI-ZIP N _ L —— . o |
e T [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

e (7 Dalete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP . CIFY-ST-2IP

THLE O belete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE - O Delete TILE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and that my signature shall have the same lagal eh‘ect as if made under oath; that { am an oflicer or director

indicated on this report or supplemental repert is true and accural
his report as required by Chapter 607, Florida Stalut7 and/at my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truglee empowered to executy
changed, or on an attachment with an §ddress, with all other like

SIGNATURE: __ SIGN\as{EE

OLURET

—

4 [20073 /7z7)'/!7 273§T

SIGNATURE QNDT\’*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayll‘l’m Phone #

AV

CR2E034 (10/02)



