2001. UNIFORM BUSINESS REPORT (UBR)

&
DOCUMENT # P98000085573 - EED
1. Entity Name
NETREX CORPORATION
QIDEC 17 PH I:16
Principal Place of Business Mailing Address SECRE‘{ARY OF STATE
91 PONDEROSA PINE CT 951 PONDEROSA PINE GT TALLAHASSEE, FLORIDA
ORLANDO FL 32625 ORLANDO FL 32825 q
2. Principal Place of Busingss, 3. Mailing Address . I”“ Illll ”" "ll
w00 hvte Bivdn CX. {00 River Bivda CX :
Suite, Apt. #, etc. Suite, Apt. #, etc. ISERRCE 2&)‘
C’E:(o'z [ N . )a:égz T >
ity & State — it tate 4. FE! Number 354048 pplied For
C\ LVW\DV\)( - L é“u’ m OV\* F L 59 7 [Not Appiicable
%L\’}\ \ Coti‘sy 5{). ZLE))(.\’} \ ‘ Country p 5. Certificate of Status Desired a gese'ggqlﬁ:’:éﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam . .
FLORIDA INCORPORATORS, INC. Loweaae  Claiz\ert

1221 BRICKELL AVE, SUITE 900 S S N N7 N . S VA
MIAMI FL 33131 g

N erpapnX FL | 4% 1

8. The above nam ntity submits this staterment for the purpose of changing its regigtered office or registered ageni or both, in the State of Florida.

W 200\

SIGNATUREz———

@a&uve. IWQUI"‘“gislsvemzmand titls if applicable. QDTE‘ Rag\slarsuhfgsm signature required w\isn reinstaitly) DATE
9. This corporation is eligible to satisfy its Intangible FILE NGWT!!‘FE‘E/IS $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : a
o Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 elete TITLE . _ —y o L Ghenge [ Addition
e CHIZLETT, LORRAINE vE E0D004 7431 cbh~—1. .
sTReeT ADDRESS | 951 PONDERQSA PINE CT STREET ADDRESS -12/28/ IJI—:BIU fB“_‘Dl 1 ~ 1
erv-st-2¢ | ORLANDO FL 32825 OITY-5T-2P we TO0, 00 »e#750.00 .
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS | e e .
CITY-ST-2PP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
ILE [ Delste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Civy-ST-2P
WILE ] Detete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Datete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the informagiqn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. ( further certify that the information
indicated on this report or supifiedental seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation or the receiv 9 .
changed, or on an attgchment

SIGNATUFIE:\/’

Date Daytima Phone #

0481881

CRZE034 (10/00)

L2001 L\O’+-2>\‘z-’H4q |




