2000 UNIFORM BUSINESS REPORT (UBR) LED
DOCUMENT # P98000108090 =~ & Jul 25 PiIOOO 8:00 am

1. Entity Name

NETRINSIC, INC. f) Secretary of State

f 05-24-2000 90025 035 ***150.00
Principal Place ot Business Mailing Address
P O BOX 320008 P O BOX 320008
TAMPA FL 33679 TAMPA FI, 336792308
Suite, Apt. #, etc. SuRe, Apt. 4, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE) Nugber [ JAppited For
5% "..35!{ R b o [TINotAppicabie |
Zip Counlry Zip Country N $8.75 additional
5. Cenificate of Status Deslred I} Foe Regulred
T s Name'@nd Address of Cumrent Registered Agent e ce—————7.-Name-and Address of New Reglstered Agert__... . . .. .|
Name
HURST, QO,HN e PSR . e—mmmamTet Street'Address [P.O. Box Number.is Not Acceptable)... 3 -
i _’*':"-_“-*“4815.W.ESTHELM* Sl - ot Z o et s i A p— A s e e
TAMPA FL 33529
Ciry F L Zip Cods
8. The above named entity submits ihis statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE N -
Signause, tyoed o DI NETH O Segiaerbd dpark tnd iffe | appiicabin, {HOTE: Ragimernd Agont signaiure requirad when isehaiotei) TAE
9. This carporation is aligible to satisfy #ts Intangible FILE NOW!!! FEE IS $150.00 ) ot
. N - . Eleclion Campaign Finangin
Tax filing requirement and elects to do so. d Atter MAY 1, 2000 Fea wil! be $550.00 10 lTEmsl ,Sunnd Coia"gmim 9 .0 fﬂ'ﬂ%"é:‘f’
{See vriteria on back) , Make Check Payable to Department of Stale )
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nmne D’ ] beleta TLE [ Changs [ Additicn §
NAME HURSY, JOHN NAME 3
STREET ADORESS | P O BOX 33579 N/A STREET ADDRESS §
CITY-ST.2P TAMPA EL 33679 CIY-ST-27 ‘é’
TLE . D Delese - NRE D Change [ Addition § <3
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P )
me T T T T Doeles TITLE I ’ ‘ [J change [ Acdition
MAME NAME
STREEY ADDRESS : STREET ADDRESS
oS b o B Lo o S . ——
TME U Delee TILE D Change [T Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P CITy-ST.29 ’ -
TME . {7 Detere TLE [Jchangs ] Addtion
NAME NAME
STREET ADDRESS T STREET ADDRESS -
Cy-$1-0P CTy-SI-TIP
TmE 3 Detete TIE (2 Change {7 Additien
NAME NAME
STREET ADQRESS STREET ADDRESS
CUry-S1-7P - CIY-51-10
13, | hereby certify that the 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 report or supplemental rapoit is irue and accurate and that my signature shall have the sams legat efféct as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachment with anaddress, with Mred.
: (i TENWON =AY \ L,}. O~ U*M
SIGNATURE: ' ‘-lbuo N SoA M esr 20-0 Yy 34 D
, s@ﬁﬁ ApD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Dayfrme Phora &




