FILED

2000 UNIFORM BUSINESS REPORT (UBR)

ht]

Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90903 014 ***150.00

DOCUMENT # P99000058427 -

1. Entity Name
Q,J;_ %Q/To '
16145 MURCOTT BLVD.

NETSET SOLUTIONS INC.
LOXAHATCHEE FL 334702817

Principal Place of Business

16145 MURCOTT BLVD.
LOXAHATCHEE FL 33470

2. Principal Place of Business 3, Mailing Address
(6143 Nueestt @lvd | 10130 Novtihake @hvd. ;
Suite. Apt. #, efc. Suite. Apt. 4. etc. ; OGO NOT WRITE INTHIS SP_ACE
214 -8 ;
Clty & State City & Stal 4. FEI Number [y¢ [Applied For
[oxatnakehee | FL . 33430 | est tadm 601:)1 (5 -092R55A Not Appiicable
Zip ﬁuntry Zip ountry I ) $8.75 Additional
5. Certfficate of Status Desired *
33030 AT Becmh 23H\ o L Beoch erificats oF Stalus Lesir 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) =TT .- - Name i k Ve
o CAVALLINO, FRANK o - Sires! Address (P.O. Box Number is Not Acceptable)
18145 MURCOTT BLVD. - e kit el hiam et i ot PP
LOXAHATCHEE FL 33470 !
City ; FL ] Zip Codo
8. The above named entily submits this statement fer the purpose ol changing its registered office or registered agent, or bolh in the State of Florida.
|
SIGNATURE |
Signature, typed O printad narwe of regittaced agant ang ke i apphcalie. (NCTE: Rsgisterad AQent signatue requered whan reinaizhng) QATE
9, This corporation is eligible 1a satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E!eétfon Campaign Financi
. ; . Etec paign Financing $5.00 Moy Be
Tax fling requizement and sfects to do 30. Atter MAY 1, 2000 Feo will bo $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable 10 Department of State |
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Fresident O oslete TInE i Ol Change [ Asdltion §
NaE Frany Cavalling NAME ' : 2
STREETADDRESS | o111 HuRreeT Gou_\e\.')cu‘A STAFET ADDRESS l g;
er-S-2F [ eoxavatchee FL 23030 ov-S1.28 | g
TITLE : 3 Delate TME Conange [ Addition | O
NAME WAME
STREET ADDRESS STREET ADDRESS ‘
CIY-5T-7P CITY-ST-2P l
~THE I - 1 pelete THLE F _ [dchange 3 Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS |
omYiTme e - s R pory-51- tp [ e e . S J
T [ Delete e : O change [ Addition
NAME RAME |
STREET ADDRESS STREET ADDRESS w
CiiY-§F-IP CHY-ST-2IP !
Tme - [ pelete ME | [JChenge [ Addition
NAME B SRR NAME |
STREET ADDRESS-| .- .= - ;. STREET ADDAESS }
CITY-S1-21P eiry-§T-zw !
ME, o e oo ) O tete e ? (1] Change ' '[]-Addition
NAME ) Teb e "B namE Ve W BT in sy e
STRFFTADDRESS | . % wey see v pes STREET ADDRESS I )
oA H AU - ] “r
st ap : £ny-81-2P | i
13. | hereby cemwl the informatian supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3){1), Florida Statutes. | further certity thal the information
indicated on repon of supplamental report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corparation or.the raceiver or sa ernpowared to execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12if
changed, or on an attiachrjent with g Address, with, e ke empowered. | St
SIGNATURE! - '?Lz{gk oo tdime /‘r’ 5//00 561753 -R0bB
VT

OFFICER OR DIRECTCR

Daytirmo Phone #

1 b
| 1

\
|



