2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070338

1. Entity Name

NETREX CAPITAL CORP. OF FLORIDA

Aug 22,2000 8:00 am
Secretary of State

(08-22-2000 90008 041 ***550.00

/|

Mailing Addrass

1201 HAYS ST
TALLAHASSEE FL 32301

i Principal Place of Business

1201 HAYS ST
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

JUTEUGARRH TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

" CORPORATION SERVICE COMPANY
s} 1201 HAYS STREET

»

City & State City & State 4. FEl Number Applied For
!/-‘ 55 O% (ZOZ, Not Applicable
- - n —
Zip Country Zip Country 5. Certificate of Status Desired O 58-75 A.dd'"o"ﬂ'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name e - .. -

Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requirement a_nd elects to do so.
{See criteria on back)

0

Afier SEPTEMBER 13, 2000 Min. will be $750.0(j
Make Check Payable to Department of State’

Trust Fund Contribution.

Added to Fees

TALLAHASSEE FL 32301-2525
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.
SIGNATURE o . -
Sigrature, typad or printed name of registered agent and tijle i applicable. [NDTE: Registerad Agenl signaturd required whan rainstating) - i:! it DATE
—— —— — T P Svoverer vt R e e |
9. This'corporation is'eligible 1o satisty its' Intangible FILE NOW!!! FEE 15 $550.00 10. Election Campaign Financing $5.00 May Be

ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

n, OFFICERS AND DIRECTORS 12, _

TIME PD 1 Delete TITLE OJ Change [ Addition | &

NAME DAVIES, JOHN NAME 3

sTReeT AooRess | 270 SOUTH SERVICE RD STREET ADDRESS §

CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP w
o = 4

TITLE ST e [ Detete TILE TEZECASURER [ Change B Addition | ©

HAME R I T NAME JerfRrey HARCOHURS

sTREETACDRESS |*© L -on” v oo L] sweETa0aess | 7763 S STNE DRIVE

cTY-sT-2p | <" - CITY-§T-2IP BRECL <\ [ OH ¥4/

e ) N B O oelete X |seCecrapy 7 [ Change, _ X Addition_|

. _NAM,E——-_-H—-— e T S e T i T T e ?E‘f&e_ l- _C’*A Al!ﬂzo

STREET ADDRESS sz aooress | B ORIB 1E WAy

oiTY-37-218 arvstze | estBILY AVY- /590

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TE [T Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

of the corporation or the receiver or trusiee empowered to exacul
changed, or on an attachment with an address, with all other [i

o empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
indlicatéed on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
e this report as raquired by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

b

&#0 £§0F 807

8/ A

Daytima Phona #




