2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

L LIV

DOCUMENT #  P98000049939 ' ecretary of State
1. Entity Name 04-23-2003 90059 013 ***150.00 =
NETVANTAGE SOLUTIONS, INC.
Principal Place of Business Mailing Address
17150 LAKESHORE ROAD ~ 3837 NORTHDALE BLVD. * - 11006953
LUTZ FL 33558 SUITE 191
2. Principal Place of Business 3. Malling Address
i # . i . X
Suite, Apt. #, stc Suite, Apt. #, stc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3515602 Not Appiicable”
Zip Country 2p Country 5. Cerlificate of Status Desired O $3.75 ,d_\dditional
Fee Required
_ 6. Name and Address of Current Registered Agent . . . —. — o= - irae — = 7 .=Name and Address of New Registered Agent - ..
Name
S )
SISSON, Strost Address (P 0. Box Number is Not Acceptable)
17150 LAKESHORE ROAD
LUTZ FL 33558
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 . . ) . )
- 9. Election Campaign ;
After May 1, 2003 Fee will be $550.00 eation Lampaign *inancing $5.00 may Be
h Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT.- [ pelete MLE [7] change ] Additicn g
NAME SISSON, SEAN NAME e
staeer anoress | 17150 LAKESHORE ROAD STREET ADDRESS 3
arv-st-ze (LUTZ FL 33558 CITY-ST-2IP <
o
TME S [ pelete TITLE B Change [ Addition 6 ]
HAME -1 SISSON, SISAN HAME SISSON, SLSAN
street anoaess | 17150 LAKESHORE ROAD STREET ADDRESS
GITY-5T-2iP LUTZ FL 33558 CITY-ST-2IP "
TITLE h s r T T e M e ST T T T e e T [1change [ Additioi™™ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-2IP
12. | hereby certify thé_flhe 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 this réport or supplemental(eport is true apnd-a Jte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the recei el dte this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachma ] AikOtperttke empowerad.
)i [ 0 11 _ Al / /
SIGNATURE: ‘ RELLINSELD M. S\seg dj2z]ox  B3-9%2-6i8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dala " Daylime: Phone #




