2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005046

1. Entity Name

INTERNET COMPUTER S

Principal Place ofBus_lne_ass o
=200 SUNTREE BLVD.. SUITE 205
o .- FL32%40

2. Principal Place of Business

K12 Willow CF

Suite, Apt. #, etc.

UPPORT SERVICES. INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90034 001 ***158.75

Mailing Address
3270 SUNTREE BLVD.. SUITE 205
MELBOURNE FL 32940-7505

- — =

“I3. Mailing Address

Suite, Apt. #, stc.

PO Rox ditsto |

NIRRT RAT

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FFI Number _ Applied For
Melbourne, FL M¢lbourne, L 931131628 Not Applicable
Zi ‘ Countr Zi ! Countr . . . iti
2 iol“l O b, Ry P 3‘Lq t_i l OC,SYA 5. Certificate of Status Desired ﬁg ggﬁgdét'o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILMONT, SCOTT
3270 SUNTREE BLVD., SUITE 205
MELBOURNE FL 32940

Heme .SCoH— Witmont

Street Address (PO, Box Number is Not Acceplable)

0472 Witlow

FL

Y Melbourne

Zip COdeaqufO

8. The abave named enfity supmite thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

%ottt Wilmont President

2-27-00

Sigﬁature, typed or printed name of registared agent and e T applicable.

{NOTE: Ragistered Agant signa)ﬂrﬂ raquired when reinstating) DATE

9. This corporatiop is eligible to satisfy Its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elacts to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Malce Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

n. B OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSD [ pelste TITLE vR [ Change M Addition | &
NAME WILMONT, SCOTT NAME Ronald Ste¥ford _ S
sTReET ADcress | 6972 WILLOW CT steeranoeess | 960 Howkshiil sland Drive 3
amv-st-2¢ | MELBOURNE FL 32940 avse | Sodellite @each, EL 30937 d
e viD : Mgam e 7 Clchange (] Additen | O
NAME WILMONT, VERONICA NAME

STREET anpRess | 6972 WILLOW CT STREET ADCRESS

CITY-S7-2IP MELBOURNE FL 32940 CITY-ST-7IP

TILE ‘ - .- - 0 oelete -~ "e a [ Ghenge (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-21IP 1 CITY-8T-21P

TITLE O pelete TITLE [ Change ] Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 GITY-8T-2P

TILE 1 Delete TITLE (Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qué\ify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report

all other like empowered.

L Yol Wilmont

1-27-00

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
steg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Black 121f

321-7152-153%

SIGNATURE AND TYPED OR taﬂl'emusmmu&of—‘mcen OR BIRECTOR

Date

Daytirme Phone #




