2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETDESIGN, INC.

P97000102552

%

Principal Place of Business

15351 ROOSEVELT BOULEVARD
SUITE 207
CLEARWATER FL 33760

Maifing Address

P.O. BOX 1554

ST PETERSBURG FL 33731-1954
Us

2. Principal Place of Busjness
'

SC0 v

3. Mailing Address

e S,
Suite, Apt. #, etc.

5 20" MES.

Suite, Apt. #, efc.

FILED
Aug 21, 2002 8:00 am
Secretary of State

08-21-2002 90093 023 ***550.00

AR R A

DC NOT WRITE IN THIS SPACE

4. FEI

Applied Far

Number 59_34826%

(&

Mot Applicable

TAte g | Chen

Count . .
ountry 5. Certificate of Status Desired O ?g'ggq lﬁ?:‘;ﬂonal

. |
33019 | ™™ 22(,14

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

TSeON  AKERS

ENGLANDER & FISCHER , P.A. : N
Str 0. B is Nt A le)

721 FRST AVE N ool A %

ST. PETERSBURG FL 33701

AN AA FL | 53%19

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F bz
7w

8. Tha above namel
the obligations

niity submi
registere

SIGNATURE

/ Signature, Wrimﬂyﬁm of ragistaced agent and titte i applicable
o

[NGTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

10. Election C ign Financin
After September 13, 2002 Fee will be $750.00 eehan AT paidn Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

8. This o pbrati s eligible to satisty its Intangible -
Tax fili uirement and elects to do so.

(See,criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DI ORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE Foor~ RS f DN b O Detete TITLE lf%@/ﬂ(l\‘/v Dchange T Adattion
NAME WHITE, TINA NAME
STREET ADDRESS | 9165 BAYOU DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 CITY-ST-ZIP
TITLE L1 Delate TILE S&C@%Mv)t [*] Change [&Additinn
NAME M NAME TN W S g
STREET ADDRESS smeeraooness | OO O T~ Mi CUTR
CITY-ST- 2P CITY-ST-2IP T W 10/-\- 43 lq
TITLE 7 Delete TITLE Dl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-81-2P

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this 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 cfficer or director
of the corperation or the recelver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl other like emgpowered.

SIGNATURE: WA A% UIRAWG V1) U ), K P O7-0x 757535873

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e AR

o k!

PRI RS

CR2E034 {4/02)



