2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # F 99 (o 06 01 4 55\

1. Ertity Name

\NTEnET catAtor,  SERUICES INQ., -~

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 920004 009 ***150.00

Principat Place of Business

3lbo NE
Nokrt siani BedAct, Fi

Mailing Address

166§ Surte oz

23/to

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!Number ) Applied For
e el = QG4 ~ (0% b Not Applicable
Zp Country 2P Counirgip it 5. Certificate of Status Desied [ - 98-79 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘D . Name
VAUID  Blotkh AN
B o N s - —| streel Address PO Box Numperis Not-Acceptage)——— ———~  ~—— - el Bt
Sbeo NE Il Si, Sute boz
Noerit Hism® SeAct, Fr 33160
f City FL l Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsrad agent and title if apphcable

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

AbDJTIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12, =
TILE P,’ggg;gw-— ] Delete TITLE [ changs [ Addition §
NAME PAviD éﬂocw H NvE g
STREET A0DRESS | 360 ME ol S B boZ STREET ADDRESS %
ev-star | Alogwy M Ami BEACK FL 3160 CITY-S7-21P S
WE TEETSUR £, O pelete TITLE [Jchange [ Addition | O
NAM

NAME MNA  SCRAZER E

STREET ADDRESS 0 NE ibb & Koz STREET ADDRESS

TSt | Mot rrdel LEACH FL 3Ri6o Grmy-st-2P

TITLE ] Detele TITLE T change [ Addition
NAME _ HAME
“STREET ADDRESS ~STREET ADORESS ™ |[————— —~ —— - —_
CITY-ST-2IP “CITY-ST-2P

TITLE O pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CivY-S1-7P

TITLE O pelete TITLE [J change  (C] Addilion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Dalete TILE [ changs [ Addition
NAME ) NAME

STREET ADDRESS s STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | h-éreby certify that the information supplied with this filin

indicated on this report or supplemental report 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 cotporation of the receiver of tustee empowered 10 execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 11 or Black 12 if
ithaain address, with all other like empowered.

changed, or on ar attachmen 2

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

FoS T4& €326

/7/4 /2&@49

- SIGNATURE

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #

_




