2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003324

1. Entity Name

FEDERATION OF INTERNET SOLUTIONS PROVIDERS ASSOC

L
Ko

)

Principal Place of Business

1045 E. ATLANTIC AVENUE

SUITE 206

DELRAY BEACH FL 33483

Mailing Address

SUITE 206

1045 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jun 15, 2001 8:00 am
Secretary of State

06-15-2001 90169 045 ****70.00

G 1o

!

DC NOT WRITE IN THIS SPACE

.

il

IR

City & State City & State 4, FEI Number Applied For
59'3379948 N 5 Not Applicable
Zip Counlryi Zip Country 5. Cerlificate of Status Desired ?8'75 Additionat
_ - e A o2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARION, JOE Street Address {P.0. Box Number is Not Acceptable)
1045 EFATLANTIC AVENUE
SUITE 206 - —
DELRAY BEACH FL 33483 ity FL [ZpCod
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, lypad or printed name of registerad agent and title if applicable, {NOTE: Registerad Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrilaution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T oetete TIILE [ Change [ Addition
NAME PENNINGTON, JAMES NAME
STREET ADDRESS 5 CORDOVA STHEET STREET ADDRESS
GirY-ST-20P SAINT AUGUSTINE FL 32084 oiry-ST-2¢
TILE PD [ pelete TITLE [JChange [ Addition
NAME MARCHANT, JIM NAME
STREETADORESS | 10 WEST_ LUCERNE CIRCLE #500 STRECT ADDRESS
CITY-ST-ZiP ORLANDO FL 32801 ) - = GITY-5T-7IP
TITLE D [ petete TILE [ Change  [] Addition
NAME PILAT, SUZA NAME
STREET ADDRESS | {224 ROGERS STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34616 CITy-ST-21
TTLE D [ Delete TULE [J change [ Addition
NAME NICHOLS, CHRIS NAME
STREET ADDRESS | 2921 LEE ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
TILE M O perete TITLE [J Change [ Addition
NAME MARION, JOSEPH NAME
STREET ADDRESS | 1045 E. ATLANTIC #206 STREET ADDRESS
CITY-ST-20P DELRAY BEACH FL 33483 CITY-5T-2IP
TME D [ Delete TITLE [ Ghange [ Addition
NAME MARLOWE, ROB NAME
STRET ADDRESS | MAIN STREET STREET ADDRESS
orv-s1-2P | NEW PORT RICHEY FL 34656 cir-s1-2°

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the-re
changed, or on an g4

SIGNATURE:

pplemental report is true an

accurate and thal Iny signature shall have the same legal effect as it made under oath; that | am an officer ar direcior
fyer or trustee empfwered 10 execute This re




