2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J62675 Feb 10, 2000 8:00 am
INTERNET VENTURE GROUP, INC. ~ Secretary of State

02-10-2000 90051 009 ***158.75

Principal Place of Business Mailing Address
3816 W, LINEBAUGH AVE. . 3816 W. LINEBAUGH AVE.
STE. 408 100 STE. 8 200
TANPS FL 33624 : TAMPA FL 33624-4900
3816 w. i.mc\OaUqh Me | 3816 W. Linchavah Ave
Suite, Apt. #, etc. - Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
Ste 200 Ste 200
City & State . City & State 4. FE! Number Applied For
I AV FL l aN~Po 'F:' L 59—2919648 Not Applicable
Zip,_ - /. Country Zip ’ Country . , ' 8.75 Additional
C336xY | U usA | 33424 | OSA,. . |5 CorticslecSiats Dedred & 85 paon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M c C -
Cimmon ) Lomas' L
MCCRIMMON, THOMAS L Street Address (P.O. Box Number is Not Acceptable)

3816 W. LINEBAUGH AVENUE
S 200 3816 W. Lincbovgh Ave., Ste 200

TAMPA FL 33624 o - Codo
"Tampa FL | $3%2¢

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

SIGNATURE ﬂd’m M%Mhm —rhom as M c C(‘ \-m wion | 2~3-00

Signature, typed o printed name of ragistered agent and Iille if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This ?orporaliQn is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg n.aqulrement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add'ed o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTP . [ Delete TmLE [ Change  [C] Addition
NAME MCCRIMMON, THOMAS NAME
sTReeT anoress | 3816 W LINEBAUGH AVE 408 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP
TMLE DSV : T Delete TMLE [ change [ Addition
NAME BERTRAM CUTLER NAME
sTREET ADDRESS | 3816 W LINEBAUGH AVE 408 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33624 CITY-ST-2IP
TINLE D e . T T " Ooeele . Fme T - o ] Change [ Addition
NAME N HAME
STREET ADDRESS ' ‘ p STREET ADDRESS
CITY-S$T-2P ’ - CITY-ST-2IP
TITLE . [ Delete TILE [ Change  [] Addition
NAME ‘ ': . R NAME
STREET ADDRESS T STREET ADDRESS
oY-ST-2P ‘ CITY-5T-2IP
TNLE ' [ Delet TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-§7-2P ) CITY-ST-219
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is trug anéJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the carporation or the recaiver of trustee empowered 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 attachmept with an address, with.all other like empowered.

SIGNATURE: AR N ) 2-3~060  §/39600557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/39)



