2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P 0060082 FILED
DOCUM 9500 May 19, 2000 8:00 am
NET EFFECT, INC. Secretary of State
05-19-2000 90052 007 ***150.00
Principal Place of Business Mailing Address
6124 CYPRESS CIRCLE 6124 CYPRESS CIRCLE
BRADENTON FL 34202 BRADENTON FL 34202-9614
e T N KA
LBA STosast | LB S Yo £z ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
1
City & Sfate City & Sjate 4. FE! Number Apphed For
(bf‘acfe/m:‘l‘br\ | aj.euuittw\ EL 650719293 Not Applicable
Zip Country Zip Country - . 8.75 Additional
cCL ?)q'% S“ 2 4: NI US‘A’ 5. Certificate of Status Desired O gee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WFEDEMAN' ROBERT ) Street Address (P.O. Box Number is Not Acceptable) -
6124 CYPRESS CIRCLE
BRADENTON FL 34202
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rains!!a]lmgl) ' " PRI B " * ) DATE .- ]' - ' i;' i E " B ‘H:
) o e ; P O L
b o i roqukemenn and sects 1 do S0 ter MAY 1, 2000 Fog will oe %5?500 00 0. Eleoion Campeign Financing ' $5,00 iy e
gre - s - Trust Fund Contribution. O Added to Fees
. (See griteria on back) (] Make Check Payable to Department of State

[h3 SE . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE (] Change [ Addition
NAME WIEDEMAN, ROBERT NAME
streeT a0DRESS | 6124 CYPRESS CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
Tiee [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - | —— _J| STREET ADDRESS
CITY-ST-21P CITY-ST-2F - T
TTLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP e
THLE [ Delete TITLE [[JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. TME . [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the' information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 11+0r:Block 12 i

changed, or on an attachment with an address, with all othgr like empowered. X
AN T AT M | :
SIGNATURE: b b tederininl - -9 -60 Gl T8 3 Aon1D)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR o Date Daytime Phone #

CR2E034 (9/99)



