2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073054

1. Entity Name

NETAFFECT, INC.

Principal Place of Business

1061 RIVERSIDE AVENUE
JACKSONVILLE FL 322044133

Mailing Address

1061 RIVERSIDE AVENUE
JACKSONVILLE FL 322044133

2. - Principal Place of Businéss

o= PR

3.7 Mailing Address . T - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90160 027 ***150.00

B0032071

DA

DO NOT WRITE IN THIS SPACE

T

]

0 NAME OF Si

INGR}FFICER OR DIRECTOR

Date

!

Daytimg Phong #

City & State City & State 4. FEI Number %9-2316866 Applied For
Not Applicable
Zi ntr i Count iti
e Country P uniry 5. Certificate of Status Desired [} $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN’BRINTON & SIMMONS, P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 3200
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the; S}ate of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is aligible 1o satisfy its Intangible FILE NOWIl! FEE iS $150.01 I T et -
e e ot g ™™ | parMaY 2001 Foqwh sogasbop | 10 EectenComosion Francing - $5.00 ey e
ax filing require - er ' e Wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE CCEQ O Dekie TILE O Change [ Acditon | &
=
NAME SIMPSON.JR, BRYON NAME =]
STREET ADDRESS | {1061 RIVERSIDE AVE STREET ADDRESS 3
orv-sT2P | JACKSONVILLE FL 32204 ciTv-51-2° i
o
TITLE P O Delete TITLE [T change  [J Addition 5
NeME BRACHIPN, MICHAEL NAME
STREET ADDRESS | {061 RIVERSIDE AVE STREET ADDRESS
orstar | JACKSONVILLE FL 32204 cie-sr-2¢
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change (] Addition
NAME ) -~ i o } NAME
" STREET ADDRESS - h o T "' STREET ADDRESS T - T — - M - = e
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this #lling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 officer ar director
of the corporation or the receiver or trustee eganpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla nt with an addreffs, with all o&her like empgwered. q°4 -
SIGNATURE: . BRYAU S impsor) e 4 Y- (A Tl




