2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  PO0000000603 Secreta ry of State
1. Entity Name 01-07-2003 90012 041 ***150.00
XTREME INTERNET INC.
Pringipal Place of Business Mailing Address .
8535 BAYMEADOWS #41 8535 BAYMEADOWS #41 rUue1Lig
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0971272 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] $8'75 .ﬁdditional
Fee Required
- =— g Name and-Address of Currant Registereq Agent— === — 7 Nameg and-Address of New Registered Agemt——————— - —

Name
ROSEBERRY, CRAIG : /'i’al‘: EO?C b o

1543 STONEBRIAR RD e A@%@ SR i len L #|

GREEN QE)RE SPRINGS FL 32304 Pt RO Py

LT

4 v &c{f-bmwa lf’_ FL I,%Cc"idez (s

r the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

//3/93

8. The above named entl
the gbligations of re

SIGNATURE :
Signatura, typed or pri name of registerad agent and kil il a?dlicanle {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁutr?bution. ° 0 fc%«gg)hgxf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change [ Acdition
NAME ROSEBERRY, CRAIG : NAME
street a0oress | 1543 STONEBRIAR ROAD STREET ADDRESS
cry-sr-20 | GREEN COVE SPRINGS FL 32304 oTY-ST-2P
TITLE CFO [ belstz TITLE [ change [ Addition
NAME TWITCHELL, MARTHA HAME
STReeT ADDRESS | 1543 STONEBRIAR ROAD STREET ADDRESS
Ciy-§1-2P GREEN COVE SPHINGS FL 32304 CITY-ST- 2P
|E S el —— -] = = - [} Change —[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE - {7 Delete TITLE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-8T-2iP CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . CITY-ST-2P
TTLE {1 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemanal report is true an ate and that my signature shall have the same legal effect as i made under oath; that ! am an officer or director
of the corporation or the receiver, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment #ih,én ike empowered.

SIGNATURE: __/SV&ad! \RED ,// <A 3 2. 4/‘&‘00?7

SIGNATURE ANDyPED ©OR PRINTED NAME OF SIGNING omc}n OR DIRECTOR ){me - Daytime Phone &

CR2EQ34 (10/02)




