2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000009238

1. Entity Name

INTERNET SIDEWALK . COM INC.

FILED
- Jun 22,2001 8:00 am
/ Secretary of State

V 06-22-2001 90217 001 ***550.00
06-22-2001 90217 002 ****%8 75

Principal Place of Business Mailing Address .,
30 LOUISIANA AVE 30 LOUISIANA AVE _ -
ST CLOUD FL 34769 ST CLOUD FL 34769 (9 J U U

Sute, APL #, eic. Suite, Apt ¥, etc. DO NOT WRITE IN THIS SPACE

City & Stpte ] - City & Swer~ 4. FE| Number Applied For

NI SULE Lo B < , " s bei - 3@63@‘4’(% Not Applicable

A\_Z:D‘ - g _\Country: . . " . ‘ Cornire 5. Certificate of Status Desired X gi':igf;‘;ﬁonal
6. Name and Address of Currem Regls:ered Agent 7. Name and Address of New Registered Agent
- oomimr == - - — e Name T

NASH, EDWARD T JR

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

7 W DARLINGTON AVE
KISSIMMEE FL 34741
b
City FL Zip Code
Re_q\s-\-«:r\na) OGgent / Mot Guomed
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
Signatur, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
. o o : "
9. 1h|sfﬁprporal|c?n is e||tg|b|§ tT SE:IISiy(;[S Intangible . Fl:.nliy?‘g'.!..' FFEE |5;H$;e50.50500 o 10. Election Campaign Financing $5.00 May Bo
@xling requirement and elects o do so. fter » 2001 Fee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) B‘{ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE \ - 1 Delete nme tresiaden—+ . Ol change  [SAadition | S
NAME ot - NAME Y ie Oernnes Taa“S =4
STREETADDRESS | i o e (R STREETADDRESS | DO DWW i S1ane ol =
CATY-5T-2 e - - ov-s2p | ), Clovd L 34w g §
e 1 Delete e V-mc Presiden+ . Clcrange P acdtion | &
NAME NAME Dien DPOINGes
STREET ADORESS STREET ADDRESS 30 Lowis iane Que_
BITY-ST-2P o-s-e S Clle ook T DY
me | — i e me T Delete. e~ S agedoora fBeci0n kent - [ Change. - [Kaddiion
NAME - - NAME Mehssa - SPrt‘VlI
[}
STREET ADDRESS srecTaooRess [LASRS  Founny Bass La
oTY-sT-2IP CIFY-5T-21P St Coved  —HC DY T
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TILE T Delete TITLE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-S1-ZiP CITY-ST-4P
TITLE [ Delete TITLE [ Change L[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anachment with an address, with ghotp & empowered.
o
SIGNATURE: 3[ l3}O\ Ho"l-3%4 -SeASHIA3O0

SIGNATURE ANb TYPED OR PRIN’fED NAME IGNING OFFICER QR DIRECTOR

Date l_,‘or-) ~ qu]ﬂ!' Wrg‘%q O




