2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013141 Jan 27,2000 8:00 am
- By Merme Secretary of State

NETYOU COMPUTER COMMUNICATION CORPORATION : 272000 9008 010 *571 58 75
Principal Place of Business Maliing Address
4625 OLD WINTER GARDENS 4525 OLD WINTER GARDENS o
STE A STE A e i 3 ¥ §
ORLANDO FL 32811 ORLANDO FL 32811-1772
R T NSRRI
25 04D iz Canpets 28 DLD i ENn GonnlDen
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A s A5
ity & State City & State 4, FEl Number Applied For
j A—MDCD / =& OLAADO , = — 59-3490936 Not Applicable
Zip Couniry — Zip Country " ) . $8.75 Additional
32__{?// ONANEG E= ZZ £/ ‘0/2/4 . 5. Certificate of Status Desired ﬁ Fee F(equirec: lona
6. Name and Address of Current Registered Agent ___#- Name and Address of New Registered Agent
Name 7 _
~—WASHBURN, KENNETHR A s A0
! St deress {F.Q, Box N er is Mot Acceptable) —
1153 MILL RUN CIRCLE FHET B I Avw &

APOPKA FL 32703

&2 £gadd FL | 755572
2

)
rmijs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o
8. The above r(éed enlky s
- R 3 oF
SIGNATURE o se L L o) ‘/7A N

sigW;,éu or pribted name of registered agsnt and ttla if appiicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i . o
0. Election T n Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trﬁ(s:tlg:ndag oiat;igbuzion @ O f&é%?or‘gae‘é:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Gelete TMLE Change [ Addition
NEME HAZAN, SERGIO R HAME
sTREET ADDRESS | 209 CATTAIL CT SHETADDRESS | S 2.5 O 4D W e TETL G an DS HAS
omv-si-27 | ORLANDO FL 32806 ov-ste |2 canda £C 32 F8/
TITLE D TR Deete TITLE [Jchange T Addition
NAME BUDEISKY, ALDO R NAME
sTReeT AnoResS | 201 CATTAIL CT ) STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-S$7-2IP
TITLE [ celete TITLE []change [ Addition
CNAME N R NeME_ | L .
STREET ADDAESS STREET ADDRESS ’ . )
CITY-ST-71P : CITY-$T-ZIP
nLe 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does npt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tyue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ared 10 exgeUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

St A- W/ _ (42) 21543

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘ ,Daytime Phane #

(9/99)

ho g

3

CR2E0

P



