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Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

F9 Yoo S87)
DAEDALUS TnTERNET (uovp Tnc

e

Principal Place of Business

7 21 Logae @«47,

Mailing Address

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90031 034 ***150.00
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2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 12 Copat 5 ad [26] 59 - 37*5/(/') Te Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P e A8 8. Certifcate of Status Desired [ $8.75 Additional
E ;‘ Fee Required
City & Stat L, City & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country S Zip Country 8. This corporation owes the current year Intangible
;\ 3 ZO 5 ,z/ E\ U 1_9' Eﬁl Personal Property Tax. O Yes [Ne
9. Name and Address of Current Registered Agent 190. Name and Address of New Registered Agent
— 81| Name
K:‘L\/“Q"BW} Q A’W 5 82| Street Address (P.O. Box Number is Not Acceptable)
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11. Pursuant to the pravisions of S
office or registered agent, or b
agent. | am familiar with, an

SIGNATURE

, in the State of Florida. Su
cept the obligations of, Sec]

chang
607 505 Florida

Statutes.

ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s authorized by the corporation's board of directors. | hereby accept the appointment as registered

@4@/ 79

Signature, typed or prnted name of registered fGerk and e ¥ applicabla.

(NCTE: Registered Agant signalure required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIMLE p reSip & Nl [ DELETE 14TIME [Jchange [ Additien
NAME é’[""e oy F’ A"/""‘” £ 1.2 NAME

STREET ADDRESS 12l Cosma (34 ~ 13 STREET ADDRESS

CITY-ST-ZIP PLernTE VEPALH, Fe 3208 H 1acmv-srzp

TITLE [ DELETE 21TILE [JChange (] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P 2 4 CITY-ST-2IP

TILE [ DELETE 31 TITLE [JChange [ Addition
NAME ST T T TR 3z2namE -
STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1- 2P 34 CITY-ST-2IP

TME [J DELETE 41TIE {JChange  []Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY.ST-2IP

TME [J DELETE 54 TTLE O Change ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-$T-2IP

TME ] DELETE 6.1TIMLE [CChange [} Addition
NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP 64 CITY-ST-ZIP
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‘or the receiver or trustee empowered

Statutes; and that my name appears in

execute this report as required by Chapter 607, Flori
(5T and-39) oxL/

CR2EQ34 (11/98)

UDae Daylime Phone #
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