FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P95000058381 Secretar Yy of State
1. Entity Name 05-01-2003 90225 013 ***150.00
NETAGE, INC.
Principal Flace of Business Mailing Address
NETAGE INC NETAGE. ING
9951 ATLANTIC BLVD. SUITE 310 9951 ATLANTIC BLVD. SUITE 310
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
_Sulte Apt 4 elc, . ez | S AL ROG e e | e T CHECKHERE P MAKING CRANGES ™
City & State City & State 4. FEI Number Applied For
59-3329894 Not Appicanio
Zip Country P Country 5. Cartificate of Status Desied ~ []  98+79 Aduiional
ro . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAI‘ADY' GURUNATH M Street Address (P.O. Box Number is Not Acceptabie)
9951 ATLANTIC BLVD.
SUIE 310 BN
JACKSONVILLE FL 32225 City FL | ZeCode

8. The above named-entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registersd agem

SIGNATURE - e

Signature, typed or printed f\ams of registered agent and titla if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE

’ L Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE N [ Change [ Addition
HAME HALADY, GURUNATH M NAME
STREET ADDRESS | 9951 ATLANTIC BLVD., STE. 310 STREET ADDRESS
CITY- §7-2IP JACKSONVILLE FL 32225 CiTY-51-2IP
TITLE [ Detets TITLE Oichange [J Adtm
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TTLE [ velete TITLE ) [ change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . - . - - ~ - — ~Q STREET ADDRESS - - T
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP
TLE [ Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P \ \ CITY-ST-219

is filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the infarmation
and aggtfrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
Ped tgexecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

diher ke empowered.

AWD [ INTED &m:wmi ;E:! OR “CRLR D\\ Data Daylime Phone #

RE@U RE@ Y O% -0 2 C‘O&_’]éq_']ooo

?,

CR2E034 (10/02)



