2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049257 May 11, 2001 8:00 am

1. Entity Name

NET ONE INVESTMENTS, INC. Secretary of State

05-11-2001 90061 042 ***150.00

CR2F034 (10/00)

Frincipal Place of Busingss Mailing Address
120 UNIVERSITY PARK DRIVE 120 UNIVERSITY PARK DRIVE
SUITE 150 SUITE 150
WINTER PARK FL 32792 WINTER PARK FL 32792
A5 7 Az Dasos iy G arsinie  Dijeg
Suite. Apt. #, etc, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Nwwte 2ev Se /5 e @
City & State City & Stafe 4. FEI Nurmber 59‘3444948 Applind For
(é ’// I 5{7}”1 /(-) F ¢ & (i K it yj Vi i ~C Not Applicable
Zip Gount ) try i o G \ $8.75 Additional
ZV? ? _ SV j)f 2 § L 2/3 4 5. Ceriificatc of 3iatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nameo
VECCIA, DENNIS P
Street Address (P.O. Box Mumber is Mot Acceptable)
120 UNIVERSITY PARK DRIVE
SUITE 150
WINTER PARK FL 32792
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida.
SIGNATURE
Signature, wypec or printec name of egisieras agent aad 1ie i aop cabe (NOTE Regisioree Agent $gnawne reguires wihen -einstating) DATE
i oni iqin i it i = mEREd ] . .
9. ?\Sﬁprporatpn is ehtgwo.g tc‘> sstxt slfygq Intangiblc N FIL ; Q‘Lﬂ; F S;fm?\.ﬂ@ 10, Blection Carmpaigr Financing $5.00 May Be
axfiling rfaquuﬁmen and elects to do so. Alier i l, 2001 Fee will ne $554.00 Trust Fund Contributian. | Added 1o Fees
(See criteria cn back) O Make Check Payable to Depaitment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT. 1 Delete TIiLE KChange [ Addition
HAME VECCIA, DENNIS P NAME . b
STeCCTaDCRESS | 400-UNIVERSITY-PARK DRIV SUITE-150 swsroeess | 4037 Metrie Dr., STE 20D
CITY-5T-ZIP WENTER PARK FL 32792 I -ST-21P
Lk [ palew ks [ Change [ Adctios
MANE MahsE
STREST ADDRESS STHEZE? SDDRESS
CITY-57-717 CITY-S1- 4P
TITLE J Delete TITLE [ Crangz [ Adcion
HENE MAME
STREET ATDRESS STREET ADCRESS
CITY-ST-2IP CITy-ST-21°
TILE 1 Delete TTLE [ Changs ] Addiien
MAME RANE
STREET AZDRESS STREET ADTRESS
Ciy-S1-21P CiTY-57-217
TITLE ] Detete [ change  [[] Additon
MAME
STREET ADDRESS ;
CITY-ST-2IP CIvy-ST-21P
iI7LE [ Delele TITLE [ Change [ Additios
NAME NAHE
STREET ADURESS STREET ADDRESS
GiTy-5T-2IP CITY-ST-21P
13. | hergby cerlify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 112.07(3)i), Florida Statutes, | further certify tha! the infarmation

indicated on this report or supplemental repart is truc and accurate and that my signature shall have the samce legal effoct as if rado undar oath; that | am an offmﬁr or dircotor

of the corperation ar the receiver or rustes empowered to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an altachment with an address, with all other like empowered.

”4%—)__“ //§7K/""’-—"’--—~—ﬁ /){%/ H9-35¢ VLa«cf

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Sapline M’ﬁ- LT LF

o

o




