- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080570

1. Entity Name

NETCPLUS INTERNET SOLUTIONS INC

Principal Place of Business

Mailing Address

6860-GHLFROHT-BEVDEHHFE-960 §B60-SHLFPORT-BLYD—SUIFE-900
SFPEFERSBURG-F-99767-2168— ST PETERSBURG-F 357072106~
2. Principal Place of Business 3. Mailing Address

1 Gulé Bl

/7111

Gult Fld

FILED

Apr 30,2001 8:00 am

ecretary of

State

04-30-2001 90108 028 ***150.00

VIV

1

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#1849 #7139
City & Sta City & State F 4. FE! Number 36-4313873 Applied For

<<eCing L J Bewcho e /k& tng o fencl , e Not Appicable
Zip . Country y i Country . : $8.75 Additional

3370 9 P‘-LJ L ! 5 5370 3 V(u l I . 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEVADAHOLDINGS INCTBRIANLIGHRT

Tan Tueded

Street Address (P.O. Box Nypnber is Not Agcgptaple)
80-GULFPORT Bt V- SUfTE 900 &
686 ’ 1107 buld Blvd ™~ * 139
ST PETERSBURG FL-33707-218———
City = Zip Code
Redingtnw  Beack FL | 7555, 5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE R @ WW a LF\?\}\—\ O\
Signature, typed or printed name of cegistered agent and ttie if applicable. {NQOTE- Registered Agent s'gnature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' .
10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign Financing $5-00 May Be

‘ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE 5 WDeke TITLE [J Change  [] Addition

NAME HEHTBRIAN NAME

sTreer aoDress | B860-GUHFPORT-BEYD-SUIFE-900 STREET ADDRESS

crvstzp | ST-PETERSBURGFL-39757-2108 CITY- §T-2IP

TITLE PD [ Detete TITLE T3 Caange [ Addition

NAME TURNER, 1AN NAME

staeer aopress | 6860 GULFPORT BLVD #3800 STREET ADDAESS 11 Gulf Blvd # 739

cre-sr-ze | SOUTH PASADENA FL 33707-2108 oiTY-§7-2P Redong bon _Bearl, , BL 33708

TiTLE VPT [ Delete TITLE ) [] Change ] Addition

NAME TURNER, OLWEN NAME

seet aporess | 6830°GULFPORT BLVD #9660 STREET ADDRESS 1717 Gl glyd #7 4

orv-st2p | SOUTH-PASADENATFL 337672108~ Civv-51-20 Redi g tm Bewel 2 33708

TITLE [ Detete TITLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TITLE [ Delete TNLE [ change (] Additian

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7 CITY-3T-71P

TITLE T Detete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or stippiemeniat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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 other like empowered.

SIGNATUREF _© .

q,\:nmf' O uenNeEr OL\JX_;U-&— oL
SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING CFFICER OR DIRECTOR Date Dayteme Phore #

CR2E034 (10/00)



