e EE———
2002 UNIFORM BUSINESS REPORT (UBR) Ma I(F)‘I%O%IZ) 8:00 am

LEER LN |

1. Enity Nams Secretary of State ,
] g ok 3 ok
FLORIDA INTERNET HOLDINGS, INC P // 05-10-2002 90058 003 ***150.00
Principal Place of Busingss Mailing Address
412 EAST MADISON 412 EAST MADISON
JOTH FLOOR 10TH FLOOR
TAMPA FL 33602 TAMPA FL 33802
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fl ber ) Applied For
,ii E;"37 BSQ(D 7 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOI'AN' MARK R ESQ. Street Address (P.O. Box Number is Not Acceptable)
412 EAST MADISON
10TH FLOOR
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and It it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C. an Fi .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzcs:li?::nda(r:nzilngbnmg:ncmg O f{?d.‘gqohggfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE ST O pelete TITLE [ Change [ Addition =
HAME MARSHLACK, DAN NAME &
sTReeT aoress 1412 EAST MADISON, 10TH FLOOR STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33602 CITY-S1-2IP w
TILE P [ pelete TITLE [ Change  [J Addition 5
NAME HAMMIL, CHARLES B At
STREET ADURESS 412 EAST MADISON, 10TH FLOOR STREET ADDRESS
cv-st-2r | TAMPA FL 33602 CITY-ST-2IP
TMLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O peete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delste TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or en an attachmert with an address-—witaall cthet lige empowered.

SIGNATURE:  SIGNA LA EOUIRED Y-11-0 aas-‘zga’l

SIGHATURE AND TYPEDOR PHINTEDAAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




