9/14/01-90031-027-$550.00-$556.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000051355 o
1. Entity Name - § | E&
IMMERSITE NETWORK, INC. / F¥ § fen o BF
CIOCT22 AMII=29
Principal Ptace of Businass Mailing Address - L o
8 PRINCESS STREET 308 PRINCESS STREET SELHETARY OF. STATR
CLEARWATER Fl. 33755 CLEARWATER FL 33755 TAL LAH#‘«]JJL? FLARIDA
— UGS I
4] . T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For |
CJ-G'?A-Q_\DATGQ L EL 5?-? -26 L0579 Not Applicable
Country Zip Country 8.75 Additiona)
A,. / Q)g)-75€ USA 1 f Cerlificate ol Status Dmred D sﬁ Roquied i — -
- -+ — -8..Name end Address of Current nogmmd Aqem i 7. mmo and Addrus ot Now gl od Agem
. - —_ C— —— - --l|- Name —~—— = —_
BE'ES ELENA o Street Address (P.0. Box Number is Not Acceptable)
308 PRINCESS STREET
CLEARWATER FL 3755
City FL l Zip Code
8. The abova named jz ant foc the purpase of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE .__ , ?/ / / /3/
Signatte, i appicable. (NOTE: Rag/tied AQert signanme requirod when (elnsiating)
9. .This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ) B
Tax filing requirement and elacts o do §0. After September 12, 2001 Fee will bs $750.00 | 'O 5::3?:&?;2}',?;“:;&““ 0 f‘%g?o“gg\;:"
{See critaria on back) ] Maka Check Payable to Department of Stats ’
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST : [ Dekete me PSY M{Crage [ Acdilion
NAME BETES, ELENA NAME BG:TGS EUTNA
sweeT aooeess | 308 PRINCESS STREET smeerooress | 5024 " ¢ F@o.n HA QBISOL)  AUC
omvstzp | CLEARWATER AL 33755 o st-20 cLemn popteR FL 33755
TmE v 3 Dalete e crange [ Addition
NavE CASTELLANO, JACINTO B Cﬁsxetww SACT
STREET ADORESS | 308 PRINCESS STREET STREEY ADORESS _';'O‘-l - FOQT \"\AP WSO AC
_orvstzp | CLEARWATERFL3I?SS . ... . . Bowsewe - -
TME 7 Delete me Ocnange O Addmon
e e e - = = - - —
SWeErADORESS | T o STREET ADDRESS
Catys1-7p civy-st-2P LS
TRE 1 delete TIME O cnange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P crY-ST-7e
e ) [ Deleta TMLE Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TME [ oelete MLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-55-2P oTy-sT- 2P

13. | hereby canrf% that the information supplied with this filing does not ggality for the exemption stated in Section 119, 07(3)(E) Florida Statutes. ) further certity that tha information
indicated on this report or supplemental report j3 true and accurate #Ad that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporauon or Iha receiver or trustee enfigwe

INRECTOR Daytme Phone ¢

SIGNATURE: EHG j RED 9/“/01 323-2Y1 & 8¢

rrrpan)

CR2ED34 (3/01)




