2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

I bW

DOCUMENT #  F02000006281

1. Entity Name

INTERNET ASSOCIATION CORPORATION

'(HE

Secretary of State

05-05-2003 90247 009 ***150.00

ure

Mailing Address

520 SOUTH MAIN STREET
SUITE 2454

AKRON QH 44311

Principal Place of Business
520 SOUTH MAIN STREET
SUITE 2454

AKRON OH 44311

——— vy

0

2. Principal Place of Business 3. Mailing Address

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

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
34-1836270 Not Applicable
Zp Sountry e Country | 5. Certificate of Status Desired. [ -~ 9B8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CONWAY’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
334 3RD AVE.
LAKE PLACID FL 33852
.. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations ¢f registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title il applicable.

(NOTE: Registered Agent signature raguired when reinstating)

CATE

- ~FILE.NOW!!-FEE IS-$150:00 = - = <=v
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CPS O detete TITLE [ Change [ Addition ?I?
wwe;, | PHILABAUM, DONALD R e El
sTree; anoress | 520 SOUTH MAIN STREET STREET ADDRESS 3
ory-si-2¢ | AKRON OH 44311 CITY-ST-2IP g
TME =, 1 Delete TITLE [T Change [ Acdition (03
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-1P CITY-ST-21P
TITLE [ Delete TITLE ] Change  [] Addition
g . L B NAME | o o _ _
“STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Detete TILE [cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TLE 1 Detete TITLE "---[J'changs ] Addition
P A ST [
MME .- = s 4 NAME S - B
STREET ADDRESS . STREET ADDRESS
CIrY-$1-2F - - : ' CITY-ST-7P
TILE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ° - ' - CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by C:pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repg
of the corporauon ar the recelver or trusteg€mpojvered 10 execut

SIGNATURE:

SIGNATURE AND TVQRD OqPHINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Daytime Phone #



