CR2E034 (5/01)

DOCUMENT #  F98000005046 Sgp 12,2001 18:00 am
1. Entity Name ecretal y O State
INTERNET COMPUTER SUPPORT SERVICES, INC. 09-12.2001 90011 046 ***550.00
Principal Place of Business Mailing Address
6972 WILLOW CT PO BOX 411570
MELBOURNE FL 32940 MELBOURNE FL 32941
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-1 13 1628 Not Applicable
Zi i i iti
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. -Name and-Address ot Current Registered Agem - —-=-1 - -~ = -~ -.7..Name and Address of New Reglstered Agentz - — ~ -
Name
WIWONT' scotr Street Address (P.O. Box Number is Not Acceptable}
6972 WILLOW CT
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Trfs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection C ian Financi -
~. Tax filing requirement and elects to do sc. After September 12, 2001 Fee wiil be $750.00 10. $ri§:€zndag§:tlr?guti:: neng n fc%g!?oh:‘zi? e
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delste THTLE O Change [ Additian
NAME WILMONT, SCOTT NAME
STREET ADDRESS | G972 WILLOW CT STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-ZIF
ITLE VP 1 elete TITLE [ Ghange  [] Addition
NAvE STAFFORD, RONALD NAVE
STREET ADDRESS | 580 HAWKSBILL ISLAND DR STREET ADDRESS
orv-si-2p | SATELLITE BEACH FL 32937 Cv-§7-7P
TME T T ~Ooelete” ~“F°TRE - -1 : ‘[ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
Tme [ paleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [JChenge [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2P ) : ‘ . CITY-ST-21P
Twme—- T O Detete mE . [ Change [ Addition
NAME T y . HAME
STREET ADDRESS : [ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicatéd on this report or supplemghthl reperyfis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver g p pofvered 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_attachrment w , yfith ail other like empowered.

SIGNATURE: x___~| ‘47 AMIREREQUIRED 9-6-0/

\
_/SIGNATURE AND TYPED QR PRINTED NAME ING OPREER OR DIRECTOR Data Daytime Phane #

13. | hereby certify that the information s { olied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

T sk

4V



