——s ~

FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000054024 o Secretary of State
01-10-2003 90058 042 ***150.00

1. Entity Name

NET TECH SERVICES, INC.

Princigal Place of Business Mailing Address
4814 HOYER DRIVE 4814 HOYER DRIVE
SARASOTA FL 34241 SARASOTA FL 34241 .
2. Principal Place of Business 3. Mailing Address ”Il“"' "I ’mI |||“ II'” Im“lmIIlI'I‘"”‘Il“llll"l“ I]l' ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State- City & State 4. FEI Number Applied For
65-0928499 Not Applicable

Zip Country “ip Country §. Certificate of Status Desired | $8'75 F‘tddiﬁo”al
Fee Required
-6.-Name and:Address of Curront Registered Agent — — . e == 7. Nameand.Address of New.Registered Agent. . _____ . ___
. Name
WOHLFORTH' JOHN G JR. Street Address (P.O. Box Number is Not Acceptable)
4814 HOYER DRIVE
SARASOTA FL 34241

City FL Zip Code

~

8. 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 cbifgations of rggistered agent.

SIGNATURE o £2004 , ] ' A P14 /—/8;/0 2

* DATI

 Make Check Payable to Florida Departmant of State

" FiLE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. | Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [JChange [ Addition
NAME

TITLE DpP O Delete
NAME WOHLFORTH, JOHN G JR.

sTreet aooRess | 4814 HOYER DRIVE STREET ADDRESS
ore-s1-ze | SARASOTA FL 34241 CITY-ST-2IP

NAME WOHLFORTH, KAREN A HAME
STREET ADDRESS | 4814 HOYER DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 oIy -ST-21P

TTIE L oelete

_rau@a [ ]

CR2E034 {10/02)

TILE =[] TChange [ ]"Addmon
NAME

STREET ADDRESS
CITY-ST-21P

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE O change 7] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [T oelete
NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE DsT ' 3 Detete | TITLE O change [ Addition
- |

TIMLE O petete TITLE [dChange 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 O7(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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige"Bmpowered lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with asrfddress, witlyall ofher Jfke eg pgwered.

d
Vo Q-G —
SIGNATURE: AWM, e, : Koz Y57




