2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000054222 Mar 01, 2000 8:00 am

1. Entity Name

THE NET HOUSE, INC Secretary of State

03-01-2000 90062 015 ***150.00

Principal Place of Business Mailing Adcress
415 COX RD. 415 COX RD.
COCOA FL 32926 COCOA FL 329264211
Suite, Apt. #, efc. Suile, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 7404 Applied For
59—332 Not Applicable

Zi Ci Z
P ouniry P Country 5. Certificate of Status Desired O $8.75 Aaditonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
CORNEUUS' OSCAR R Street Address (P.O. Box Number is Not Acceptable)
415 COX RD.
COCOA FL 32926
City FL Ziny Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE
Signatura, typad or printed nama of registered agent and title if appicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
. . . P . . ¥ 'l'

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See oriteria on back) O Make Checi. Payable to Depariment of Stale '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TITLE [ change [ Addition

NAME CORNEUUS, OSCAR R NAME

streeT aooress | 3865 CHEROKEE AVE STREET ADDRESS

crv-st-ze | COCQA FL 32926 CITY-ST-2IP

TILE Vo O pelte TITLE [T change [ Addition

NAME CORNELIUS, SUZANNE K NAME

streer aocress | 3865 CHEROKEE AVE STREET ADDRESS

CITY-5T-21P COCOA FL 32926 CITY-ST-2IP

TIILE - - - - [ Delete -~ f T T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE (I change ] Addition

NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mygignalure shall have the same legal effect as it made under aath; that | am an offigar or directar
of the corporation or the receiver or trustee em egdtxecute this repert agrequiregaby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U *
o

changed, or on an attachryant with.an address, ered ‘ /
B z(/z,;léa 2/-63/6t6

FCED NAME OF IGN[MG QFFIC%QR QIHECTOR Date Daytime Phons #

OScAr—K- (_arm/f/;u; el

SIGNATURE:

CR2E034 (9/99)



