; 2301 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000078098 Apr 27,2001 8:00 am
1 Enuy e ecretary of State

NETRESULTSINC'COM’ INC' 04-27-2001 90325 037 ***150.00
* Principai Place of Business Maiting Address
73 NURMI DRIVE 73 NURMI DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. , oic. ‘ Suite, AL #, 1o, DO NOT WRITE IN THIS SPAGE b
City & State City & State 4, FE! Number 65’0959310 Applied For
' N : Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional

Fea Reguired

~-_ — - ¥.-Name and Address of New Registered Agent

6. ‘Name and Address of Current Registered Agent- | . -

Nams !
EMO CORPORATE SERVICES, INC. - ':t"&s:;f’ 'B’\ Qeﬂ; gbﬁfﬂQ
100 NORTHEAST THIRD AVENUE e N i o

SUITE 1100
> FLAvbciple ;  FL|"3335 ]

FORT LAUDERDALE L 33301
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] L by y ‘. - /
SIGNATURE 4' "l 5\ 0
Signature, typed or printed name ol r?fsterf agknt and titla If applicable. (NOTE: Registerad Agent signature required when reinstating) B DATE
9.. This corporation is eligible lo satisfy fis Iptangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o ‘ . paign Financing $5.00 Mmay Be
Tax filing requirement and elects tofdgAo. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
nme | SMITH, PAUL B NAME

STREET ADDRESS | 3404 ALABAMA AVENUE STREET ADDRESS
CITY-5T-2P ALEXANDRIA VA 22305 CITY-$T1-2IP

~ TITLE D O pelete TITLE [ Change [ Addition
NAME CHOPEK, JOSEPH B NAME .
STREET AD0RESS | 73 NURMI DRIVE STREET AGDRESS ‘

(] Grmv-sr-ap FORT | AUDERDALE FL 33301 _ _ C'W'S?T;?'_P._ i e e SRR I
| e 10 - [ Delete TITLE [J Change - (] Addition

NAME JONES, GREG § NAME

STREET ADORESS | 1476 SILVER BEACH ROAD STREET ADDRESS

-EITY-57-7P HERNDON VA 20170 ‘ CITY-ST-2IP
TITLE D [ Delete TRLE O Change [ Addition
HAME GRAHAM, ANTHONY R NAME
stReeT anoress | 679 DESTACADA DRIVE STREET ADDRESS
CiTY-3T-2IP CORAL GABLES FL 33156 CITY-ST-ZIP
TIME [J Delate TME Othange [T Addition
NAME h : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZIP
THLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that § am an officer or director
of the corporation or the receiver or trustee owernd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 32 if
changed, or on an attachment with an adgeéss, with alj other likeampowered.

SIGNATURE: _— G ~i 2] F5%-§29 6853

SIGNATURE AND TYPE FEC-NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

Qe4227s

CR2E034 {10/00)

i



