2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG6000003324 FILED
17 Entiy Name Mar 28, 2000 8:00 am
FLORIDA INTERNET SERVICE PROVIDERS ASSOCIATION, Secretary of State
03-28-2000 90072 019 ****70.00
Principal Place of Business Mailing Address
1045 E. ATLANTIC AVENUE 1045 E. ATLANTIC AVENUE
SUITE 206 SUITE 206
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836855
> P e e (G CEAD S DRI
Suite, Apt. #, etfc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3379948 Not Applicable
ap s Coun_"y : n A...Zifw — . Country ) 6. Certificate of Status Dasired ‘b ?g'giﬁgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARION, JOE

1045 E. ATLANTIC AVENUE
SUITE 206

DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE 1S $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. QOFFICERS AND DIRECTORS z 11. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD Wneme TILE O Ghange ’Ff Addition
NAME NEELY, GREGORY NAME mes nni f\%w 4 S
sTReeT 0oRess | 11 N OCEAN ST STREET ADDRESS N1 QOCH Y %
orv-s12P | JACKSONVILLE FL 32202 oiy-sr-2 v iar T
TITLE FD O Delate TITLE Ghange ['_‘I Addition
NANE MARCHANT, JIM NANE T\’\:l.'r'c.l‘-cil'ct 4
STREET ADDRESS | 14119 WEST NEWBERRY ROAD -STREET ADDRESS cernc c: {c_,‘c_ S00
orv-st-2F | NEWBERRY FL 32669-2709 cimv-s1- 2P | 8O

TILE sD Xf Delete

NAME FLEEMAN, SEAN
STREET ADDRESS | 7143 STATE RD #119
cmv-s1-2P | NEW PORT RICHEY FL 34653

TIMLE 1 Change hddition
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE T [ pelete
NAME NOLZMANN, PAUL

STREET ADDRESS 477 PET]S AVE

CITY-ST-ZiF ADA MI 49301

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ] Delete TITLE

NAME NAME &St P\\ ma ('ld »

STREET ADDRESS STREET ADDRESS *A e

CITY-ST-2IP CITY-5T-2IP 10 \l-(

TITLE Delee TITLE (] Change Addition

NAME NAME \ OUJ e L

STREET ADDRESS STREET ADDRESS [m rlowe S HSS aC - Q 35
cir-st-2¢ (n=h, New Yot Kicke At

CITY-8T-ZIP

of the corporation or the receiver or trusige
changed, or on an atiachment with an ad

SIGNATURE: ___SIGZATL ' SIRED 330)00 Sl |-, ‘{37

i flling does not qualify for the exemption stated in Section 119.07 3) iy, Florida Statuies. \ further certity that the informiation
'and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
‘f" ad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE JND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



