| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV v8S2LP0

DOCUMENT #  P98000108090 Secretary of State
1. Entity Name ; 05-05-2003 91431 022 ***150.00
NETRINSIC, INC.
Principal Place of Business Mailing Address
P C BOX 320308 P O BOX 320306
TAMPA FL 33679 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address H“Ul""l 'lm "Hl Ilm |IN|I|]I| "l“ Iml m” "”I m“ |||| ‘"l
Stiits. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Anplied For
. ; - — 59-3548566 Not Applicable
Zip Country Zp T Country e 7B, Certificate of‘StétUs‘Désﬁéai‘_“;'—"ﬁ-x—$a'7‘5.m@_4
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HURST, JOHN Street Address {(P.O. Box Number is Not Acceptable)
4815 W ESTRELLA
TAMPA FL 33629
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalu[e. typed or prirtad name of registered agent and title if applicabla. (NOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ' ) . .
N . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added 10 Fees
Make Checl Payable ‘o Fiorida Department of State e
10. " OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D [ Delete TILE (] Change [ Addition g
nve .- |HURST, JOHN A NAME S
streer ancress (PO BOX 33679 N/A S STREET ADDRESS g
orv-sr-2» (TAMPA FL 33679 B CirY-s7-2P 2
- i iy o . o
mE - R ~="L=,'£';;;f“.—f"f;,a;f}";'§jﬂ-Deiele o pmE o [ Change [ Addition | T
e : PA s S=ee= SO
NAME L NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . . | cirv-gr-ze : .
TLE ‘ . . [J Delete TE [ Change  [C] Acddition
NAME " A : NAME
STREET ADDRESS - ) STREET ADDRESS .
CITY-5T-71P coy-si-ze |7 N
TITLE - {7 pelete TILE T [ change [ Addition
NAME ‘ ' NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP : - ! CITy-ST-2P
TTLE 3 delete N me - O Change [ Addition
NAME ’ NAME
STREET ADDRESS . . [l STREET ADDRESS
CITY-§T-2IP } - CITY-ST-2IP
Tme N~ Ooske e O crange 1] Addition
NAME N NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-§T-2IP _ N CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the carporation or the receiver or trusteg.empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agllrdes, wilfi| other likdgmpowered.
ré At %ﬂm i qu)} 2z~ OV
SIGNATURE: SIGNATU SAWIENIN L - - 01373Yv-5%
SIGNATURE ANDTYPE?)H PRIN{ED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-+ +



