2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FB000005046 FSecretary of Stata

1. Enlity Name
INTERNET COMPUTER SUPPORT SERVICES, INC. 02-26-2002 90015 040 ***150.00
Principal Place of Business Mailing Address
6972 WILLOW CT PO BOX 411570
MELBOURNE FL 32940 MELBOURNE FL 32941 ‘
2. Principal Place of Business 3. Mailing Address “"MI ml "m ‘Im Ilm Ilm IIUI “m “’I’ ||m II“' Iml Il” ]m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
93—1 131628 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired M $8‘75 Additional
) Fee Required
8. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"'MONT’ SCotTT Street Address (P.O. Box Number is Not Acceptable)
6972 WILLOW CT
MELBOURNE FL 32940
City Zip Code
P ) FL

B. The above named entj

2llfp2

SIGNATURE v
Signaﬂfs_ typed or printad name of registered agenl and title if applicableg. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
. . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(?nlrigbution K 0 fd%egi?ohll?e':e
{See criteria on back) O Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE -1 PSD (7 Delete TITLE VP . \l + 3 Change JﬁAddilion
NAME | WILMONT, SCOTT NAME VerRomon (0 lvon
STREET ADDRESY”| 6972 WILLOW CT STREET ADDRESS {ﬁ??. w :“OU.J C‘{“
ov-st-2¢ | MELBOURNE FL 32040 CITY-ST-2IP MM , FL- 329 H$o
TIME VP 4%0&19[9 TALE ' [ Change ] Addition
NAVE STAFFORD, RONALD Nave
sTAeer ADoRESS | 580 HAWKSBILL ISLAND DR STREET ADDRESS
o-s1-2¢_ | SATELLITE BEACH FL 32937 o720
TTLE —— e — - O Delete. B e - ] ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE . O Detete TILE [ thange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TITLE [ Delete TITLE . [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that.the information
indicated on this report or supplermental ggbort 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 corparation or the receiver or trustes empfwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/agddrg ith all other ke ernpowered.

EOUIRET Qfefoz  321-752-753&

NING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

FLL LG WY

nv

CR2E034 (9/01)



