2000 UNIFORM BUSINEéS REPORT (UBR) FILED

4 {950

GR2ED

DOCUMENT # F99000000681 Mar 15, 2000 8:00 am
1. Entity Name ‘ S t f St t
ANYTHING INTERNET CORPORATION ccretary ol state
1 03-15-2000 90073 040 ***158.75
Principal Piace of Business Mai!inb Address
1111 N. WESTSHORE BLVD SUITE #408 1111 N! WESTSHORE BLVD SUITE #408
TAMPA FL 33807 TAMPA FL 338074714 '
!
2. Principal Place of Business 3. Mailing Address
i
]
Suite, Apl. #, elc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
. 84 1425882 Not Applicable
P Country Zip Country 5. Certificate of Status Desired .} $8.75 Adaitional
- - - . e =R - - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DELISLE, ALFRED W Street Address {P.O. Box Number is Not Acceptable)
1111 W, WESTSHORE BLVD. STE. 408
TAMPA FL 33807
City Zip Code
, FL
8. The above named ety submits statement for the purpiose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE | % . M//F? _e//o/é ©
Signalure, typed or printed name of registered agent and title it applicebla ({NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE 1S $150.00 10. Electi an Fi )
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 O et e Tar fanend fiegq May Be
N K . o Fees
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEO f 'g'[)emg TITLE [ Change [ Addition
NAME SCHICK, ROBERT C NAME
srreeT aopress | 3020 NORTH EL PASQ STE. 103 | STREET ADDRESS
orv-stze | COLORADO SPRINGS CO 80907 ; oITY-S1-2p
e TSD ' gDeletg TME O change [ Addition
NAME YOST, CAMERON B NAME
staeeT anohess | 4740 FORGE RD. BLDG. 112 STREET ADDRESS
CiTY-ST-2IP COLOFIADO SPRINGS CO 80907 . I ciTy-S1-2IP
TITLE D - b Delets TIMLE [Jchange ] Addition
NAME DELISLE, ALFRED W NAME
steet anoaess | 4525 SO. RENEVIE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33811 | CITY-ST-2IP
TITLE D P R Detete TILE [ change [ Addition
NAME SITTA, J. § ‘ NAME
sTREET ADDRESS | 2704 W. 35TH STREET STREET ADDAESS
CITY-8T-2IP AUSTIN TX 78703 ) CITY-S1-2IP
T D ilivam Krostbs " O Detete i O] Change [ Addition
NAME NAME
srreer aoveess | SO 20 A €(C Prse Sk / 03 R smreer 2oomess
avstze | (o Conad SW éa P05 CITY-T-2IP
TITLE 'D Mg P fossc wa ' [ pelete TITLE [J Change  [J Addition
NAME KAME
staeer aooness | S 0B0 A € PAso , ;& o3 STREET AODRESS
CITY-5T-2IP CD Cam.ﬁu J\Pé_w Q&  Yogo1 CITY- ST-2IP
13. | hereby certify that the informaticn supplleg wnﬁthls filin g 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 supplemental report is true and'accurate and that 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 oL liusies empowered to'execuigthis 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 ddr withall othier like nowered.
@ [l -mﬁl o _y/ 20 -227- 7190
SIGNATURE: __ S&4 e % 779 907
SIGNATURE AND TYPED OR PRINTED NAI;IE OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #

-
L



