2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT #
D P99000080570 May 02, 2000 8:00 am
NETCPLUS INTERNET SOLUTIONS INC p OSYIE 0 Secretary of State
[ ) 05-02-2000 90141 035 ***150.00
Principal Place of Business Mailing Address
6860 GULFPORT BLVD.. SLITE 900 6860 GULFPORT BLVD.. SUITE 90¢
ST. PETERSBURG FL 33707-2108 ST. PETERSBURG FL 33707-2108 Cee o
T s | G ORI
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L -y \B%F\fb Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered-Agent L e b

Name

ALIARA VoD INGS Wl - DR kv

LIGHT- BRIAN Street Address (P.O, Box Number is Not Agceptable)
6860 GULFPORT BLVD., SUITE 900 Bhiad GuAEPARA @,gm B Sioa

ST. PETERSBURG FL 33707-2108 b

Zip Code

CY o, YesnbLN 6 FL <8533, 1k

8. The above named enftity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE CJ\D‘%\_&,‘.N \Q‘U‘S\ DA Ak WO \RGER O \1\1\\(::\

CR2E034 (9/99}

Sigl:\alu're:._ty[i(?d;or printad tlama 31 :egl\tr){agenl and title it applicdble. {NOTE: Registered Agent signature required when reinstating) \TE
Q. E)\(smciirporan?n is eligible to satistyits IHINI’I_]IUB - FILE NOW!!! FEE IS. $150.00 90" Electiori CampaignFinancing . $5.00 May Be
9 rgqun(ement and elects 10 do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) -M___|. Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS. l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pefete TILE =N ) M Change [ Adition
NAME LIGHT, BRIAN NAME
STREET ADDRESS | 6860 GULFPORT BLVD., SUITE 900 STREET ADDRESS
crst-2e | ST. PETERSBURG FL 33707-2108 on-sr-2¢
e ' 01 Oelete TTE *\» Clchange  [WAddition
NAME ’ e \ad Saesdee
STREET ADDRESS STREET ADDRESS | \o R0 @ Soai ¥ PadA  Hudh v C0a
CITY-5T-2F omv-st-zp (S e RN BEYAR T Whhie - e
TILE ) ) T [ Delete Cime —\i'?'\—"(—' TUTTEe T T =™ Change  [¥Addifion |
NAME NAME owu) e aas
STREET ADDRESS STREETADDRESS [ \aBN\g® (oS 7oA L9l W O\aa
CITY-ST-7IP CiTY-sT-2IP L QASARRAR. €L YL g0 - LR
TIRLE - ’ 3 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oRY-S1-2P CITY-ST-2IP
TILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07({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 legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther llke empowered.

SIGNATURE: __ SiGRGSHUNE BNGUISESG [\ RPN

SIGNATURE AND TYPED OR PRINTED NAME B\GMING QOFFICER OR DIRECTOR Date Daytime Phone &
Tl




