2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025557

1. Entity Name

NEW LINE NETWORKS, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90110 012 ***150.00

Mailing Address

11010 AIRVIEW DR
TAMPA FL 33625

Principal Place of Business

11010 AIRVIEW DR
TAMPA FL 33625
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cj. Mailing Addres

., S

Suite, Apl. #, etc.

ST lnple et

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

AN

Aee AL g, A B
City& State  * i 4. FEI Number Applied For
REe2S5 USA- ‘_;)%? (ol [Fav2 59-3434077 Not Applicabls
Zip ~ | Country Zip Courtry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

e piem—e el 6. Nameand Address of Current-Registered Agent———"=-

- 7. Name and Address of New Registefed Agent™ ~—

Name a
/s

sgpbe~ (. 2ok 50>

ROBINSON, CHRISTOPHER C

11040 AIRVIEW DR. Street Address P:)QSB_chN 'per iseot .«-‘ggtablu) O)/‘
TAMPA FL 33625 _fi ¢ 2P et 2242
42 404 625~
City v Zip Code

FL

8. The above named entity submits this statél

SIGNATURE

[ the ‘Purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature. typed, ntad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

2-25-o/

TE

FILE NOW!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delets TITLE Ol change (] Addiion | S

NAME ROBINSON, CHRISTOPHER C NAME =)

staeeT aconess | HEAE-AIRVIEW-DR— 788 R ot Gepafe -~ « || sToeeT oo 3

Cimy-$1-21P TAMPA FL 33625 CITY-ST-21P E,j
o

TINE [ Delete THLE O change [ Addition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

ITniET T o T SE AT TeE e ™ "] Delete” e ST e [ Change [ Addition *

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [J Change  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIvY-ST-2IP

TITLE [ Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-$T-2P

of the corparation or the receiver of trustee
changed, or on an attachment with

SIGNATURE:

empowered to execuie
258, Wi other like empowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or

: dﬁr’a&r‘f; ‘ @!M}lfah

director

G
7-2§-0) 233753

——
SIGN, 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytima Phone #




