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2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #i

1. Entity Narne

= | INTERNET ISLE. INC.

P0O0000010996 .
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Principal Place of Business

118 DUVAL STREET
KEY WEST FL 33040

..

Mailing Adcress
118 DUVAL STREET
KEY WEST FL 33040

FILED
Sgp 06, 2001 8:00 am
ecretary of State

08-17-2001 20006 014 ***550.00
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2. Principai Place of Business 3. Mailing Address
. ™~
Suite, Apt. #, etc. Suite, Apt. #.rgﬂlc. DO NOT WRITE IN THIS SPACE
-
City & State City & State : 4. FEI Number Appliad For~ |7
. - S-‘ Gq*)’i 35 S . Not Applicable :

Zip Country Zip Country et o $8.75 additional
) ‘ — _~|~5~Centificate of Siatus. Desired | (] Fee Required .

6. Name and Address of Current Reglstered Agent = -~ - © 7. Mameand Address of New.Reglstered Agent .-.- = = .. lJi=;==>

e R T Name ; ‘

o e S

KELLEY, ALBERT L
826 TRUMAN AVENUE
KEY WEST AL 33040

vy
=]

-

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zig.code

8. The above named entity submits this statement jor the purpose of changing Iis'regislered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typad o primed namea of ragintared agent and itie if eppRcacie.

(NOTE: Fisgistered Agent cignatura required when rainsiating)

DATE

9. This corpgration Is eligible to satisty lts Intangible
Tax flling requiremant and elects to do so.
{See crilaria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Boe
* Added ta Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

1. OFFICERS AND DIRECTORS 12. .

THE P O atete TIME DOl changs [ Addition | S

NAVE SWEDLOW, NICOLE RANE B,

smeer aoomess | 118 DUVAL STREET STREET ADDRESS §

ure-st.2p | KEY WEST FL 33040 CHTY-ST- 2P §

e ST [T Detete me O change [ Agditon | G

NAME DAVIS, JEFF RANE

STReET ADDRESS | 118 DUVAL STREET STREET ADORESS

crv-st-2¢  [KEY WEST FIl 33040 . CRY-ST-TP

T T B TEE e e T S S Rcninge - [ Adgifon |-

NAKE 1. e _ R A
* STREET ADDRESS |~ ="~ S e SR S W STREET ADORESS

CITY-5T-2P t_:m-sr-m'

HiE O Detate HILE D change 7 Aduition

HAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-ST-7P CAY-51-ZF

PME O Delete TLE [ crangs ] Additian

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p tITy-sr-2P

e [T petets e’ CJCrange ] Addition

NAME KNAME

STREET ADORESS STREET AUDRESS

CiTY-§T-2P CHY-ST-21P .

13. I hereby certity that the information supplied with this liling does not quality fer the exemplion stated in Section 119.07(3)(1), Florida Statutes, 1 furiher cextify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall hava the same leg ]
of the corparation or tha receiver gr rrusif empowere'tli tt}1 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12l
with an address, with all othep

changed, or on an attachmg

SIGNATURE:

empowered.

al etfecl as if made under oath; that ) am an officer or ditector

7-toy o5 1973 11494

Data Doyt Phong #




