2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058381 Apr 09, 2001 8:00 am
1. Entity N
il . ecretary of State
NETAGE, INC. .
04-09-2001 90032 027 ***150.00
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD.
SUITE 310 SUITE 310
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
e L
NEIAGE Taa ag b\ AVLANTIC @;t_xD
. Suite, Apt. #, etc. R Adloalc,_ . ~ . DONOTWRITEINTHISSPACE =~ =~~~
TEME W o SUITE % B\O _
__Ciy & State _City & State 4. FEl Number  §3-3329894 > {Applied For
Jhc-SomyeL e T L_ S ACKseNNW e B Sa. a224¥qYy Not Applicable
Zp Country @ Country Certificate of Status Desired (I} $8'75 Additional
RS20 AY] (=) B332%  DuALCounTy !~ % Fee Required
6. Name and \Aidare\;;of Curr:l Registered Agent . ¥ 7. Name and Address of New Registered Agent
: Name ’

mmgﬁ% M Street Address (P.O. Box Number is Not Acceptable)

SUITE 310

JACKSONVILLE FL 32225

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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicable. (NOTE: Registered Agent signalure raquired whan reinstating) DATE
. L o . : P 1 . -1 e = . e e ma mmee e~ =
9. This corporation is efigible.to salisty.its Intangible | - . .---FILE NOW-"Fi:EEJS_IvIﬂSU-OO — =7 | 107 Electioni Campaign Financing ~~ = ~ $5:00 Way Be
Tax f\hn‘g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T Change ] Addition
NAME HALADY, GURUNATH M HAME
sTREeT ADDRESS | 9951 ATLANTIC BLVD., STE. 310 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ pelete TITLE . [ Charge ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ petete TITLE O change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21¢ CITY-8T-ZIP
TILE ] Delete TITLE [1cnange [T Addition
NAME NAME
STREET ADDRESS B - ' T = M STREET ADDRESS - S e S
CIY-S1-2IP CITY-ST-ZIP
TILE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE ) O pelete TILE JcCrange [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP “ N CITY-ST-2IF

13. | hereby certify that the info[RhWx
indicated on this report orRpg\MA
of the corporation or thes
changed, ar on an atta

tRis f|I| doeg.not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i agetirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e\ JerExecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

10" other like empowered.

SIGNATURE:

Daytima Fhons #

\

CR2E034 (10/00)



