FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  $999.00

DOCUMENT #  PO2000115392 Secretary of State
1. Enlity Name 06-09-2003 90110 014 ***550.00
NET CAPITAL HOLDINGS, INC.
Principal Place of Business Mailing Address
1562 STORMWAY COURT 1562 STORMWAY COURT
APOPKA FL 3212 APQOPKA FL 32712
2. Principal Piace of Business 3. Mailing Address ”"”"l m ||n| Hl" |||“ ||”| Illll “I" “"l ml”l"l .ll‘lml ’“l
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36~-45//748 ot Apploati
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi"b"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T e T Name = = o =
| MICHAEL T, ) DERS /¢ £
SALVESON, ROBERTE . S :
ireet Address (P.O. Box Number is Not Acceptable
1562 STORMWAY COURT S 202 Serr W ATIR ChvE  BLYD
APOPKA FL 32712 )
t City Zip Code
NS\ LONG oD FL | 27577
8. The above named entity s " i gtatgreent fdfthe purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligasiermsTireg et |
SIGNATURE 7 2
. Slgna!ure#ed or pri Iad%e ol\'egw rad agent ant’tiﬂe if applicabie (NOTE: Registered Agen signature required when reinstating) [DATE
~ . FICE NOWI HEE 1S $150.00 ,
9. Election Canpaign Financing $5.00 May Be
-After May 1, 2003 fee will be $550.00 Trust Fund Contribut 0O F Y
~ Make Ghack Payable to Flgrida Department of State rust Fund Gontribution. Added to Feos

10. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
-TITLE P 1 Delete TITLE Y / T / b $ Change [ Additien

NAME SALVESON, ROBERT E NAME

streer anoaess | 1562 STORMWAY COURT STREET ADDRESS

cmv-st-z2p | APOPKA FL 32712 CITY-ST-ZIP

TILE 1d/¢c Delete TITLE b [ Change Addition

NAME M{C//ﬁ( 3. OKDET/F’MKD HANE mreH 3eL T, O/Pﬁfrf/(k : %

s vsess |/ 303 Swed s A7IR cluB Bavd. | e |) 307 S e rw A TEX CLvE Ll

av-stze |Ldve woon , £, $277F ov-seee | ddvgdod , Lo, 3RT7T

TS ] = e i = m—a emS] Dolpter — ~ -TTLE - D e ——epe e . - [S}-Change - {5 Addition

NAME NAME [ srvART D, Foor

STREET ADDRESS STREETADORESS | P, @ , R OK 77

oITY-51-2P SYSIIP L) GV G S ya . SR, N Y /275%

TITLE T Delete TITLE ) O Change (X[ Addition

NAME HAME Se B Fir76 S A AVLEVLY

STREET ADDRESS smeETAOORESs (2] ECCLES7ONV STIPEET

CITY-ST-2IP av-sie |Ldapon, UK Sl w FNP

e 0] Delete At ) O Chenge [, Addition

NAME NAME e i AIWLs 5 &, A OFF

STREET ADDRESS STREETAODRESS |4/ 9 F #v, P A FPA #0000 R D,

CITY-ST-2P CITY-ST-2IP pbecareec , 64 300 30 —~RF25

TITLE 3 Delete e D 3 Change P& Adgition

HAME NAME ROGER Ca/!'/V&’r‘f’/ Y|

STREET ALIDRESS SRETAOORESS |R70 /) PRI TPEAND CEnvT¥R FPAWY, S, 3

CITY-S7- 2P } CY-S2P |\l 2 ALAND, AL, BRATS5/

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other e empowered. '

SIGNATURE: ﬁ@/ﬁﬁ &@E AN L~6-03 49 2f0-8Y72

Vs

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #




