FILED

Apr 29, 2002 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-29-2002 90081 009 ***150.00

DOCUMENT # 27 &4
1. EnliryC Name 0000055
Netloans, Inc.
D9 3Y L
lllll l 3. Mailing Address
P o Box 2b/4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
[mti;don FL mndm s FL BBW BQ° 355 1655 NstApplicable
2%35' { Country leaagoq Country 5. Certificate of Status Desired ] ?g'gfqlﬁf:g“o“a'

7. Name and Address of Current Registered Agent

" Michael E. Chadwel!

Street Address (P.0. Box Number is Not,Acgeptable)
[ Citrue Wobd Lane

“ Valrico FL | $%5a.)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE L ERerL S > ﬁ{A;El Ao O

Signaiure. lyped or printed name of regislerad agent and litle i applicable. (NOTE: Regusterad Ageml signalure required when reinstaking)

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ¥

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, i... Added to Feaes

1. OFFICERS AND DIRECTORS
TME .

HAME Lf.}_,had E. Chadwel(

s aRess | 40 Citrus Wood

cvstwe  Valrice [FL 33594

e

e Bbeald R Chadwel!
sweTooeess § 322, Chadwel |l Dinve

STy s1.2p Celfer FL 325RLL
e '
HAME . . ~
STREET ADDRESS
CITY-ST. 2P

CRIEH3MS {12401

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the examption 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 i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ .z o o o D Y. 2-07 93654 -258/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone §




