2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETVANTAGE SOLUTIONS, INC.

P98000049939

Principal Place of Business

17112 LAKESHORE ROAD
" LUTZ FL 335494851

Mailing Address

3837 NORTHSIDE BLVD.
191
TAMPA FL 33624-1841

2. Principal Place of Business
LTI50 | Aresdore Kb

3. Mailing Addr‘iis

oRHDALE VD,

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90217 009 ***150.00

AV R R

DO NOT WRITE IN THIS SPACE

City & State . & State 4. FEI Number Applied For
l Wil P L= 59-3515602 Not Applicac's
= Countr Countr A 5. Certificate of Status Desired a $8.75 Additional
u A 5 (ﬂg Fee Required
: - - @."Name and Address of Current Registered Agent- = - - ~ == "= - —77'Name and Address of New Registered Agent "~~~ .~ = [

SISSON, SEAN
17112 LAKESHORE ROAD
LUTZ FL 33548-4851

Name

Sia3on SCAN

TR A BD

City L\J(TZ-

FL

8. The above nam submits this statg

SIGNATL

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

Sean M R[iasald

41601

Tgnalore, lyped or pvirMma of registered agent and

litle it applicable

{NQOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT ] pelete me  PY : \ R ﬁcnange [J Acdition
NAME SISSON, SEAN NAME SISSON ) &AM
sTAEET 400RESS | 17112 LAKESHORE RD smeeraoneess | |\ NSO LAKESHARQE RD
CITY-ST-2P LUTZ FL 33549 avstze [\ 12, Flo 33558
e S T Delete me 8 B Change [ Addilicn
e SISSON, SISAN e SISION SuSAN
STREET ADGRESS | 17112 LAKESHORE DRIVE STREET ADDRESS l'-l 1;50 l Q KESHUQE/ | 2 D
_Gmeseze | LUTZ Fi 33549 . - ovst NOUXZ, FL 3360 _
TIEE T - i " pelste TITLE T T D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-7IP CITY-ST-7P
TMLE O Delete TITLE [ change [ Addition
NAME " :;'(;’3‘_%:“‘“..1- I NAME )
STREET ADDRESS - STREET ADDRESS
ov-stze | s CITY-ST-2iP B
TILE Do "~ f me - Lo - [J Change  [C] Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.

acturate apd that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
vars-tyexacute MMis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
q" er iikaEmpowered.

! further certify that the information

41502

Data Daytimne Phone #

E

T

CR2E034 (9/01)



