FILED
FOR PROFIT CORPORATION Apr 18,2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pg?ﬁ%?nﬁ"ENT #POIOOOO‘—)L@Z52- 04-18-2002 90409 017 ***150.00
I NET Services, Lnc

DO NOT WRITE IN THIS SPACE |
50068735

2, Principal Place of Busingss 3. Mailing Address
2607 _Alamosa_ Place PO Box Y7325 -
Suile, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lotke Maey FL Loke Monroe FL §9- 371 53469 Not Applicatie
Zip 7 Country Zip Country " - e $8.75 Additional
25 _7’_/(0__ _ = ;D,S__A_ =t 7‘__/.7;,3 25" ~~0 _S_A - - .| 5.-Certificate of Stalus Desired  -[] Fee Required

7. Name and Address of Current Registered Agent

Name
| Rogistesed Aceuts Lesal Sepices, T,
DO NOT WRITE ‘ Street Addar\‘ejs:ss(P.Of.%oxNumﬁzﬁ:ﬁlomccepi%;] LISy =EHE

IN THIS SPACE 1333 Nocth  Quwnl St

e b e FLT 555,

8. The above named entity submits this staternent for the purpose of changing i1s registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sigratra, typad of printad nama of registered agent dnd fitle it applicable. (NOTE: Registereo Agent slgnatuny requingid when reinstating) DATE

[
9. Tiws corporation is eligible to satisty its Intangible

o ) 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects ta do so. EE( Trust Fund Contribution, (] Added to Fees
(See criteria on back)

11, QFFICERS AND DIRECTORS

1L P/T{S/D | nng

HAME TJorathan M T homas . NAME

SIREET ADORESS | o2 7 AF /A AMosa Plice SIRLET ADDRISS

st lake Ma ry  Fe B274% CITY-S1- 7P

TIME . i TILE

NAME  NAME

STREET ADDRESS STRELT-ADDRESS

oy -sT-21p CITY-5T-2iP

TITLE e

NAME HAME

STREET ADDRESS SIRELT ADDRESS O T . R ITE
CIY-ST- 7P CIIY-§T-7F | D ' NO ; W

w  INTHIS SPACE

HAME HAME

STREET ADORESS STREFT ADDIRESS

CIY-51-719 Oy-S1- 4P

TITiE TIRE

NAKE NAME . -

SIREET ALDRESS SREFTARTAESS e - T
Y- ST- 719 I; CITY-ST- 2P

L THLE -
NAME HAME

STREET ADDRESS STREET ADDRESS

cIny- stz ‘ LAY ST 7P

13. ! hereby cerlify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on thig report or supplemertal report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | an an officér or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all ather like empowered.

SIGNATURE: A:-A %/ 4 /ﬁ/&;. Yo7~ 31 -7F62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Care Daytime Phone #

CR2EG34B (12/01)



