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COVER LETTER

r Fl

TO:  Amendment Section
Division of Corporations

SUBJECT: Net Enforcers, Inc.

{Name of corporation)}

DOCUMENT NUMBER: P03000019736

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Loomis

(Name of contact person)

Net Enforcers, Inc.

{(Firm/Company)

136 E Yvonne Lane

(Address)

Termpe, AZ 85284
(City/state and zip code)

For further information concerning this matter, please call:

Joseph Loomis at { 962 ) 335-5513

{Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee. FL. 32314 Taliahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrotary of State
September 26, 2005

TERRY N.SILVERMAN, P.A..

% TERRY SILVERMAN

500 EAST UNIVERSITY AVE,, STED
GAINESVILLE, FL 32601

SUBJECT: NET ENFORCERS, INC.
Ref. Number: 03000019736
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Wa have received your document for NET ENFORCERS, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Qur records show the corporation name to be listed as Terry N. Silverman, P.A..
Please correct your document to reflect the correct listing.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will he considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6808.

Anna Chesnut
Document Specialist Letter Numbar: 305A00058446
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Division of Corporations - P.Q). BOX 6327 -Talluhassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant to the provisions of sections 607.0302, 617.0302, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for ua corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,

. The name of the corporation: _Net Enforcers, Inc.

2. The principal ofTice address: (New Address) 500 East University Avenue, Suite D, Gainesville, FL 32601

3. The mailing address (if different): {New Address) PO Box 2132 , Gainesville, Florida 32602-2132

4. Date of incorporation/qualification: 02/19/2003 Document number: 203000018736

S, The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

Joseph Loomis

10211 W Sample Road

Coral Springs, FL 33065
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6. The name and street address of the new registered agent (if changed) and for registered office T = 724
(if changed}):

=
ot
D
2 N
Terry N. Silverman. ' Tt
; = T
500 East University Avenue, Suite D ’_L;‘_..i =
(PO Box NOT seeeptahle) e
=Y
Gainesville, FL 32601

The street address of its _reg‘istered office and the street address of the business office of its registered agent,
as changed will be identical.

by resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change,

Joseph Loomis, President

(Prinied o7 1y ped name and hile)

L
[ herehy aceept the

rereh tment as registered ggent and agree to uct in this capacity,
I furthér agrée ta comply with the provisions of‘g
Sf nne duties

2

it Il statutes relative to the proper and complete performance
d I am fuamiligr with and accept the obligation of my position as registered ageni. Or, if this
CUnICH being Aled merely 10 reflecr a change in the registered office address, [ hereby confirn thet the
corpopdiion hys been ngified in writing of this change.
e
! [o-4(-05
( \ {Signature of Reaistered Agent) (Dale)
1f sizning on behalf of an entity:

Terry Silverman
(Typed or Printed Name)

* % % FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314




