UNIFORM BUSINESS REPO

22+ =.2003-FOR-PROFIT CORPORATION= -«

RT (UBR)

FILED
Mar 03, 2003 8:00 am -

DOCUMENT # P02000127018

1, Entity Name
INTERNET TERMINAL CORP.

Secretary of State

(03-03-2003 90443 048 ***155.00

Principal Place of Business Mailing Address

15306  APPLETON BLVD.
PORT CHARLOTTE FL 3398t

15306  APPLETON BLVD.
PORT CHARLOTTE FL 33981

2, Principal Place of Business 3. Mailing Address

T _

Suite, Apt. #, eic.

Suite, Apt, #, otc.

[0 .CHECK HERE IF MAKING CHANGES

ANDERSON, DONALD B JR.
15306 APPLETONBLVD ™~ ~ -
PORT CHARLOTTE FL 33081

City & State City & State 4, FEI Number Applied For
. (D - 45/ ’7 37 Net Appiicable
i Zi t "
Zip Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[.Street Address (PO Box Number is Not Acceptabig) _,

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typed or printad nama of registered agent and fitla if applicabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May Be

Added to Fees

ve

SIGNATURE:

Make Check Payabis to Florida Department of State
§ 10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P [ Deiete TIfLE [ change [ Adeition g
| e ANDERSON, DONALD B JR. NAME g
STREET ADDAESS | 15306 APPLETON BLVD STREET ADDRESS 3
cmy-st-2¢ | PORT CHARLOTTE FL 33981 GITY-S7-2P g
— o
TITLE [3 pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- 5T-7IP CITY-8T-2IP
THILE 3 belete TITLE [ Change [T Additicn
NAME R .- T m L emt R e RO e ME Tl ettt e 2T T Eomeemt T o e i e T~ - |-
STREEY ADDRESS STREET ADDRESS
CiTy-8T-2iP CITY-ST-2IP .
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TILE O Delste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! furlher certify that the information
indicated on 1his report or supplementa/ 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 diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapte~§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agrgddress, with all«tTar like empows

| 2-5~03 94 (97 £/9F

Date Daytime Phone #

i




