2002 UNIFORM BUSINESS REPORY (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

! C 418/

1. Entily Name

INTERNET BUSINESS CENTER,

DOCUMENT # | 01000002052

04-08-2002 90209 046 ****50.00

{

Principat Place of Business

4465 WEST GANDY BLVD.. STE. D
TAMPA A 33611

"
Mailing Address

4455 WEST GANDY BLVD.. STE. a00
TAMPA FL 33611

99170

2. Principal Place of Buginess

3. Mailing Address

T

IR0

Sulle, Apl. #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Apnplled For
4595 (A ‘?/ JE5 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg-g?q‘ﬁg‘b"a' .
6. Name and Addrass of Current Regiatered Agent 7. Name and Addresa of New Reglstered Agent
B S N A el e i em
COOPER, MILLER M
Straet Address (P.O. Box Number ts Not Acceptable
4485 WEST GANDY BLVD., STE. 800 ® !
TAMPA FL 33611

City

FL LZip Coda

520 changing ita ragistered office or registered agent, or both, in the State of Florida.

J /"2%5 OR

{NOTE: Regisiarad AGant signature requined when rensiating)

FILE NOW!I!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

B MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
TnE J Delete e Selrdi ‘ O ctangs (%] Adtiton g
AME NAME é{tne CUhm harn e -
STREET ADDAESS sweerAnoress | el S W G led)—-&&:a 8
er-51-2F . oS T uwpa. , FL B3 (L4 §
TmE O Delets me t Clchange [ ddilon | G |
NAME NAME H
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CATY-5T-2P :
Tme O Dele TME [ Change [ Addition
 RAME . e - . NE .. . . .'
= STREET ADARess. | ) e 1 L L
CITY-ST-0pP CITY-S1-2F
TnE [ Detete TE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crv.5T-21P CIY-S1-21P
TLE O pelete Tme 3 Change [ Addition
b NAME NAME
, STREET ADORESS STREET ADDRESS
= CiTy-8T-20 LITY-ST-21#
e 2 Delete TTE DOlchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-ST-21F

11, ! hareby certify that
Timited iability company or hers

SIGNATURE:

SIGHATUREAN

tha information supplied with this filng does not qualify for ths
indicated on this report s true and accurate and thal my.signature shall ha
ehver or trsStae enppbwaer, :

exemption slated in Sectlon 119.07(3Xi), Florida Statutes. | further certily that the information
e same iegal effect as if made under oath; that | am a Mmanaging mamber or manager of tha
IS report as required by Chapter 608, Florida Statules.

ed 1D

% F=QUIRED

MG LANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




