FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F98000005046 Secretary of State
02-25-2003 90129 019 ***150.00

1. Enlity Name

INTERNET COMPUTER SUPPORT SERVICES, INC.

Principal Place of Business B Mailing Address
6972 WILLOW CT #d ol Aislioh
MELBOURNE FL 32940 sttt i #7h8bd
2. Principal Place of Business 3. Mailing Address | {“"" 0" ml“l“l m" I|"| Ilm "‘N “‘I"\m “m lml Im ‘m
6972 Willow Ct.
Sulte, Apt. #, etc. - Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e T T Melbourne s -FL 32940 . ~~j-eeeer - 93-1 131628 = s Not Applicable
Zip Country Zip Country - . $8.75 additional
32940 UsSa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WILMONT SGOTT Street Address (P.O. Box Number is Not Acceptable)
6972 WILLOW CT

MELBOURNE FL 32040/ 1 / /

A ——, [= 8

8. The above named-{ntnly%ubﬁ‘rﬁs this sHeme nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.
/]
"‘)'A’Z//O S

SIGNATURE
Signature, typed or ptinted name of registered agent and title if applicable, (NOTE: Registerad Agen! signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election C n Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May 8o
h Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Departrent of State
10. QOFFICERS ANG DIRECTQRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSD 3 Deletz TITLE [JcChange [ Addition
NAME WILMONT, SCOTT NAME
STREET ADDRESS | 6972 WILLOW CT STREET ADDRESS
CITY-ST-71P MELBOURNE FL 32940 CITY-ST-2IP
TNLE v [ pelete TITLE [ Change [ Addition
A WILMONT, VERONICA NAME
STREET ACDRESS | 6972 WILLOW CT STREET ADDRESS
CITY-S1-2IP MELBOURNE FL' 32940  ~— " -~ CEMPSTAPTT o e e L mmams e
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-21P : CITY-S1-2IP
TITLE [ Delete 1IMLE [ change [ Acdition
NAME : NAME . - T .
STREET ADDRESS v ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental orl Is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or rigtegempbwepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with ap pralfother like empowered.

SIGNATURE: ___SXIUR () %AE@REMWRED 221fo3  2op-a/0-20478
SWENATURE AND TYPED OR FRINFED NAMEMNLN_G@OR DIRECTOR Date Daytime Phona #

P vt YT

CR2E034 (10/02)




