2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00057761 .

1. Entity Name

CHIPS INTERNET SERVICE, INC.

“

Principal Place of Business

11205 SW 92ND ST.
GRAHAM FL 32042

Mailing Address

P. 0. BOX 244
GRAHAM FL 32042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90109 031 ***150.00

RETUHED

0GR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F ber Applied For
h 4“"( 306‘ 3 & 7‘9 Not Applicable
2 1 i Count "
° Gountry zp ouniy 5. Certificate of Status Desired ?689';’; Iﬁ:’;‘:"ma'

6. Name and Address of Current Registered Agent

7. Name and Agddress of New Registered Agent

R et i I

WELLS, ROY E
5392 NW CR 225
LAWTEY FL 32058

Releeco ks Yoo — -

Speé;\d : 55, 3‘2 Ba N

ulbdr is Not AcceTable)

| 1205 SW 92ndl S

Brahanr—

FL

38y a.

Signallre, typed or printed name of registered agent and tite Qp}liﬂnl.

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 p\llQ){.Lm‘E Q\JAMA_ T&EQDJ-M\M -

H-23-0l

NOTE: Registered Agant signalure required when reinstating)

DATE

CR2E034 (10/00}

9. This pprpora:iqn is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|hn’g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE FD C7 oelete TITE O] change [ Addition

NAME WELLS, ROY E NAME

sTREeT ADORESS | 11205 SW 92ND ST. ' STREET ADDRESS

CITY-ST-ZP GRAHAM FL 32042 CITY-5T-2P

TLE D O Deiete TITLE OJ change [ Addition

NAME PERRY, MICHAEL R NAME

STREET ADDRESS | 11205 SW 92ND ST. STREET ADDRESS

CITY-ST-2IP GRAHAM FL 32042 CITY-S7-2IP

me _(SD, o .. Ot e o . [ Chenge ] Addition

NAME WELLS, JEANM 7 NAME

STREET ADDRESS | 11205 SW 92ND ST. STREET ADDRESS

CITY-ST-2IP GRAHAM FL 32042 CITY-ST-21P

ME T 3 oelets TITLE [Jchange [ Addition

NAME PERRY, REBECCA L NAME

STREET ADDRESS | 11205 SW 92ND ST. STREET ADDRESS

CITY-ST-7P GRAHAM FL 32042 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2iP

Tne () Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

SIGNATURE:

changed, or on an ai:;chmenl with an addrass, with alt ot

13. | hereby certify that the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in JHock 1hor Block 12 if
ike empowered. Cé&‘ a:)

UMM RGO

H-23-01 dBs-alay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @Ea’oa DIRECTOR

Datg Daytime Phaone #

(8- -} =7



