}! L3 2
.o Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # P96000104323 Secretary of State
1. Entity Nama
02-20-2002 90119 012 ***150.00
NETFR, INC.
Principal Place of Business Mailing Address
146 SHADY LNE 145 SHADY LNE ) 3.1
FREEPORT FL 32439 FREEPORT FL 32439 . H]
2. Principal Place of Business 3. Méiiing Address II” llll I‘" l"
Suite, Apt. #, ete. Suile, Api. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & State 4. FEI Number Applied For
59‘3434729 Not Applicable
Zip Country Zip Country 5. Cortificate of Stats Desired [ fg;gﬂsq Lﬁﬂ“w'
6. Name and Address of Current Registered Agent T. Name and Address of New Roglstored Agent
. —_ JE e R -— f-Name __. [ - sz o o . —{-
MAXWEU" KiMBERLY Slreet Address (P.Q. Box Number is Not Acceptable)
148 SHADY LANE
FREEPORT FL 32439
City F L 2Zip 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 Flodda,
SIGNATURE Peesidant 9" 2]o=
Signane, typed hinted name of registerad agent and Ui il appicabis. {NOTE: Pegi Agent £lp required when ! o) DATE 4
8. This corporation is eligible to satisly its INanginle e RILE-NOWIH-FEE 15315000 c-mer. . - s I
Tax filing requirement and 2lects to do so. After May 1, 2002 Fee will be $550.00 T mm%;::wmg f%e%%":i’;,& .
(Sef criteria on back) Make Check Payable to Department of State
AR QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
iTm.E . PD [J Delete Tme [JChange (] Addition g
e < | MAXWELL, KIMBERLY NANE 2
JSmeer anoress | 146 SHADY LANE STREEY ADDRESS 3
[ormy-s1-21P FREEPORT FL ChY-ST-ZP §
me P [ Delete e Dchange [ Addilion | &
Jve POST, . C NAE
IS'I‘HEE‘IAD!)RESS 146 SHADY LANE STREET ADDRESS
oy-s1-29 FREEPORT FL 22743 CITY-81-21p
;'HTLE 3 Detete e O Chenge [ Addition
_IMME — e i o - . L [ = - . .
STREET ADDRESS STAEET ADDRESS - T - T
Cmy-sT-2¢ CrTY-51-2F
e O Delete e Clchange [ Addiion
'NAME NAME
'STHEETADDRESS STREET ADDRESS
Lmv-st-2i CITY-ST-2P
inn.e O Detets TNE O Change [ Addition
s NAME
'.':'I'HEEI ADORESS STREET ADDRESS
oir-st-ze CITY-ST-2iP
;nn.z [ Delste TTLE [ change ] Addition
‘NAME NAME
STREET ADORESS STREET ADORESS
Le-81-2p CTY-S1-2P

3. | hereby certi
indicated on

that the information sup:

plied with this fll!ng doe!
iz repart or supplemental report is true and a

address, with all ather like empowered.

changed, or on &n attachment with fa

SIGNATURE:

s not qualify for the exemption stated in Section 119A07”3
] . ccurate and that my signatura shall hava the samae legal effect as if made under cath; that | am an officer or director
of the corporalion of the rece/ver oa trustee empowered to executs this report as required by Chapter 607, Florida Stawnes; and that my name appears in Biock 11 or Block 12 it

)1}, Florida Stalutes. ( further certify that the information

85055 26AY

|

3{1{ o1

Daytime Phana &




