FILED

DOCUMENT # P93000069963

INTERNET EXCELLENCE INC. 05-30-2001 90029 048 ***150.00
Principal Piace of Business Mailing Address
822 SE 9TH STREET £.0. BOX 780637

DEERFIELD BEACH FL 33441 SAN ANTONIO TX 78278 —
us
2. Principal Place of Business 3. Mailing Address H“““I “I ,l'“ I 5 “ ”” “ " i i |

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T4-2684057 Appiad Far
Not Applicatle
Zi Count Zi Count " . iti
P oy P i S. Certificate of Status Desired g $8.75 Additicnal
Fee Required
6. Name and Address of Current Reqlsiered Agant 7. Name and Address of New Registered Agent
Name
TUUEL, JEAN
Sireet Address (P.O. Box Number is Not Acceptable
822 SE 9TH STREET | :
DEERFIELD BEACH FL 33441
Cit o Zip Code
Y . = L [
8. The above named entity submits 1his statement for the purpese of changing its re gistered office or registered agent. or both, in the State of Florida,
SIGNATURE -
Signature. twned o printed fame cf 'eg Sicred agen: ard 11 e it applicabie. {NOTE.  mgisirred Afanl s gNEre reqUInfL! whien rainsisting) NATE
. L s ) A n ee
9. Ihls corporation is efigible IDI satisty its Intangibie FILE ‘5\0\;1...7 FEE IS_ $1 50.5)0 10. Eiection Campaign Financing $5.00 May Bo
ax illmlg requiremnant and elects 12 do so. After MAY 1, 200" Fze will be $550.00 Trust Fund Contribution. a Added o Faps
{See critena on back) d Malte Check Payable to Department of State
11. OFFICERS AND DIRECTORS  —-— -12. - -— ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS'IN 11
e D " . [ Detet me , O] Grange [ Aditon
ws || ANDERSON, BOBBY: v :
s1reet ADDRESS [ PO DRAWER 699 NJA STREET ADDRESS
erv-st-22 | ANGEL FIRE NM 87710 alv-st-2¢
e D C) oelete 1ILE (I change ([ Adaticn
NAKE FRANCESCO, JAMES NANE
STREET ADDRESS | 11107 WURZBACH, SUITE 306 STREET ABDRESS
crY-$-2P | SAN ANTONIO TX 78230-2448 err-SI-2p
TIILE 1 pelee TLE Tl Change ] addilion
NAME NAME
STREET ADORESS SREET ADDRESS
CAY-§T-7P Cy-$i-ip ‘
TI7LE [ Delets TINE Ochange [ Addition
NAME MAME
STREEY ADDRESS STREET ADCRESS .
CITY-ST-2IP CITY-57-7°
TnE ] Oetete THLE [(JCrange {1 Additcn
NAME NAME
STREET ADDRESS STREET ADORESS
cAv-51-2P | cuy-s1-ze
TIE ] Delete e O change 3 Asicition.
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- P CITY-$T-2P
'_‘Ei. | hereby cerlify that Ihe information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporalion of the receiver or truslee empowered 10 execuie tis report as required by Ghapter 607, Florida Staiules; and that gny name appears in Block 19 or Slock 12 it
changed, or on an attachment with an adoress, ther like empowered. ZJ" a
SIGNATURE: L6 LD 059 75 0123
SIGNATURE AND TYPED OR PRIMTED NAME OF S3KINING DFFICER OR DIRECTOR BGate ¥ 4 Dayarmt Fhare ¢

2001 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2001 8:00 am
) .
1. Entity Name e 0 Secretary Of State

CRZEQC34 (10/00)



