UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED :

DOCUMENT #  P02000106250 g ecretary of State
1. Entity Name 04-28-2003 90472 015 ***150.00
NET-COMMERCE SOQLUTIONS, CORPORATION
Principal Place of Busingss Mailing Address
3213 OLEANDER AVE. 3213 QLEANDER AVE,
FT. PIERCE FL 34982 FT. PIERCE FL 34382 :
— IR AR
Suite, Apt. #, etc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2' 05 q I (o(ocf Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 Qdditional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ oo - -
GEORGE, JOHN L Street Address (P.Q. Box Number is Not Acceptable)
3213 OLEANDER AVE.
FT. PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale cf Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed‘na‘mé ot r:agistered agent and titls it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 15 $150.00 . o
Afr My 1,2003 Foo il be Ssso o oA 35,00 oo

Make Check Payable to Florida Department of State . '

10. : QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 _

e PCEO ' 1 Detete ME S [Jchange B Addition | &
. ) =

Nave GEORGE, JOHN L N ARy L.EILS 2

streeT aporess | 3213 OLEANDER AVE. STREFT ADDRESS b“a SIWL VT Ken ot 3

crv-st-ze L. PIERCE FL 34982 - CTY-5T-2IP Port Salnt Lucie FLu34983 g

TILE D ' [ Delete TITLE T [ change (@, Additign %

e GEORGE, JOHN L .. e PorHa F Gecrge |

staeet anoress | 3973 OLEANDER AVE: STREET aDoRESS | 1] @ ¥F 2N, g &t

orv-st-2p | FT. PIERCE FL 34982 OITY-ST-2P Fort Pierce s ¥L 34452

TLE o T T T T T Opéles T g e - TT e s ©o= s -~ . . [OChange - [] Addition | -

NAME RAME

STREET ADDRESS - || STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ petete TITLE [Ochange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE [ Dalete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IF

TITLE {7 Delete TITLE [Ochange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 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 infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
of the corporation or the receiver prffugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pradtiress, with all other (e empowered.
EMIRED ﬁ//éé 2 za2)yel-oms

Day Daytime Phone #




