2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9soooo 23171

1. Entity Name t

NETIQUETTE MNETWARE GoLITIONIS Coxs

g

Principal Place of Business ' Mailing Address

1Gbor Swo 27z WD ST
neAng, FL 33032

QOFEBIT AN 15

SECRETAH\‘ T ;\ -
TALLAHASSEE. FLOmion

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number I Applied For
PQ Not Applicable
Zi Countr Zl Countr ) iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

EAVER , QOHY

Street Address (P.O. Box Number is Not Acceptabile)

1y oy Sw )T ST

ri( A« FC 33031 USA iy

FL Zip 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 Florida.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. {NOTE. Regstered Agent signalure required when reinstating) DATE
9. Ih;sf;irporatpn is eiigib:;e t? s;tani;fyd\ls Imangible 10. Election Campaign Financing $5.00 MayBe
a 9 r.equnemen anc eiscts fo do so. Trust Fund Contribution ] Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
HILE '_?/ O pelete TITLE "] Change  {T] Addition
NAME 3! On MU BaJ e NAME
STREETADORESS [ oy 01 L ?_71 ST STREET ADDRESS
Cn-sP AL Fe 33432 CITY-5T-2IP
TITLE [ Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITy-51-2IF
TITLE ) [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me o L Delste e 100003 1 32530 — 2880
HAVE NAME -02/11/00--01066--D01
P T T il . ]
STREET ADDRESS STREET ADDRESS *EEkI01.25 k{5375
CITY-87-71P CITY-ST-2IP
e [ pelete TTLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | furthar certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.gr Block 12 if

5

changad, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: _ /%n

GNSHURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L
Date Saytime Phone # % \

CRZE034 (9/99)



