2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # PGG000046731 . ..
1 Enity Name : Jun 23, 2000 8:00 am
NET MEDIA SERVICES, INC. Secretary of State
05-30-2000 90073 009 ***150.00
Principal Place of Businass Mailing Address
485 CARDINAL QAKS CT. 485 CARDINAL OAKS CT.
LAKE MARY FL 32746 LAKE MARY FL 327453913
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ;lmber }g ? Applied For
‘§3 ’3:\ / ——5" ‘2 Not Applicabla
Zip Country ' Zip Country . - ‘ $8.75 Additional
- e e U ) 5. Certificate of Status Desired J -~ Feo Foquired
6. Mamw and Address of Current Registered Agem 7. Nama and Addrass of New Registered Agent
Namg '
HALL, ANNETTE L Straet Address {P.O. Box Number is Not Acceptable) - .
485 CARDINAL OAKS CT~——== ettt e R =
LAKE MARY FL 32745
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, I tha Stata of Florida.
SIGNATURE )
Signature. typad or prinzed name of reg/siarad egent and thia if 2pphcabia. (NOTE: Registered Agem signature raquired when reinstabng) T DATE
9. This corporalion is eligible 1o salisfy its Intangible FILE NOW!It FEE IS $150.00 : B
Tax filing requirerent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. _El:rl:::lzan(;a(r:n aﬁ;.gt:,z::n “ing 0 Ez'gom“;?;fe
{See criteria on back) O Make Check Payable 1o Depariment of State .
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANDO DIRECTORS IN 11 _
o D [J Detets TinE . (7 Crange ) Addition §
NAME HALL, ANNETTE L NAKE 2
smeeTADDRESS | 485 CARDINAL OAKS CT. STREET ADDRESS §
om-st-2p ) LAKE MARY FL 32746 omy-51-2° ; . 4
_ ] 9
TME Dotk -TINE - Ocrange T Addition | O
NAME ) L : - - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2F
e 1 Delete THLE ) T Dthege [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST 2P, P - e e B CITY ST 2P e = S S S
TILE T pelete e O Change  [J Addition
NAME : NAME l
STREET ACDRESS STREEY ADDRESS
CITY-57-11P Ciry-s7-21P
TITLE 3 Delete WILE f O ctange [ Adition
NAME HAME ‘
STREET ADDAESS STREET ADDRESS )
CITY-57-2P CITY-ST-29 i
TME ’ : O Delete TIME ' O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-TIP
13. | hereby certily that the infarmation syfipfied with this filing does not qualify for the exemption stated in Saction 119.07(3)ii), Florida Statutes. | further certily that the informalion
indicated on this report or suppiel gl report is true and accurate and tha) my signature shal have the same lagat effect as it made under oath,; that | am an officer or civeclor
of the corporation or the receiver @ tee empowereg tQ execute this répr as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
¢changed, or on an alttachment ywith g/ address, with ,-r hefed. - /—-—"w %
- Sy A T , -
SIGNATURE:. NeA o Vg / é//Zf/ GO 407/3 22383
- PRMTED NAME OF SIGRING OFFICER DR DIRECTOR N =) Dayheia Phono ¥

e |

o S



