T cORP oN FILED
2004 FOR FROFIT CORFORATI Apr 28,2004 8:00 am

r f
DOCUMENT # P02000106250 ecretary of State
1. Enfity Name 04-28-2004 90207 022 ***150.00
NET-COMMERCE SOLUTIONS, CORPORATION
Principal Place of Business Mailing Address 1IUVUURY
3213 OLEANDER AVE. 3213 OLEANDER AVE.
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
s> |V
Xéf) Vlretate_Ave. ?95 Box 4138
Sune,_i'ﬁ{l.;, elc. « Suite, Apt. #, etc, 03302004 Chg-P CR2E034 (10/03)
City ﬁ_!eh State 4. FEl Number Applied For
£or-+ Tierce ,L‘ L Fr. fi,;f: Lovida 02-0541669 Not Applicable
32'95‘7 /p g_ Cou nfry Cl 54 B‘Z'p 9 5 j Counlryds '4 5, Cenificate of Status Desired O ?g'gesql‘:ﬁ:ﬂma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_’,’"
GEORGE, JOHN L Sohn L. GCC’ “
~3213.0LEANDER AVE. _._ . - - _ _ St:eel Address (P Q. Box Number s No: Acceptdﬂa)
FT. PIERCE, FL 34882 , . i o
ke 20]2 Seior Viken Fi
T C Zij
Y[t St luc'e  FL|%5%s53

8. The above named entity submils this slatement for the purpose of chang
the obhganons of registered agenl

Jobnl = Geov

Sighature, Typed of printed nmlqi redrstered ageffland tite |f appiicable.

its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepi

SIGNATURE

g required when hemsiating)

- B 4
FILE NOWII FE'E IS $150.00 9. Election Campaign Financing $5.00 May B2
‘“‘ﬂ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO - [T Delete TMLE [J Change [T Addition
NAME GECRGE, JOHN L NAME
STREE? ADDRESS | 3213 OLEANDER AVE. STREET AGDRESS
CITY-ST-2P FT. PIERCE, FL 34082 CITy-51-2P
TITLE D fUoleee TITLE [TChange [ Addition
NAME GEORGE, JOHN L NAME
STREET ADDRESS | 3213 OLEANDER AVE. STREET ADDRESS
Y- 51-29 FT. PIERCE, FL 34982 CITY-ST-2P
TmE S [ Delete TILE [ change [T Addition
MAME ELLIS, MARY NAME '
STREET ADDRESS | 2112 SWVIXEN CT STREET ADDHESS
~CITY-ST-2P __.|.PORT.SAINT LUCIE, FL 34953 L. CITY-ST-2P | e e e - I Cem e e ez
TALE T [ Delete TALE O change [ Addision
MAME GEORGE, PORTIAF . HaME
STREET ADDRESS | 707 N. 19TH ST. STREET ADDRESS
CITY-5T-2P FORT PIERCE, FL 34950 CITY-5T- 2P
TITLE [ Delete TITLE [ Change  [F Addifion
NAME NAME
STREET ADDARESS STREET ADDRESS
CrIY-sT-2p £ITY-S7-71P
TIMLE (7] Deiete TiTLE [ change  [T] Addition
WHAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-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 sypsfémpental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation or the racei t & Sppowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgefiment wijedn addregs, with all gfher like empowered.

TYPED OR PRINTED NAME OF Elﬂlﬂﬁ OFFICER OR DIRECTOR aaytrf?rm; ]




