2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000066771 Apr 22,2000 8:00 am

1. Entity Name

THE GREAT INTERNET FACTORY, INC. ecretary of State

04-22-2000 90119 039 ***150.00

Principal Place of Business Malling Address
3425 LACEWOOD RD P.Q. BOX 272018
TAMPA FL 33618-3601 TAMPA FL 33688-2819
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 009 Applied For
r 59-33 37 Not Applicable

Zp . Couniry Zip Country 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 Hegistered Agent
T - Name - -
WESTWOQD, KIMBERLY L Street Address (P C. Box Number is Not Acceptable)}
3425 LACEWOOD RD
TAMPA FL 33618-3601
City FL Zip Code

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

SIGNATURE

Signature, 1ypad or pninted name cf registered agent and titie If applicable. [NOTE: Registered Agent signatura required when reinstating)
e I L PR Wk R o U T T A - Rl SPGI
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o FILENOWNI FEE IS 315000 50
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9. This corporation is eligibfe to satisfy gible»isj
v

- X b W bl
Tax filing requirement and elects to g@'s“o"f{”-‘i"i*;ﬂ_; 3

CR2E034 (9/39)

{See crileria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 3 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TIME [ change (1 Addition
NAME BUSHONG, CARL W NAME
steet anoress | 3425 LACEWOQOD RD STREET ADDRESS
GITY -ST-2IP TAMPA FL 33818-3601 CiTY-ST-2IP
TME D O Defets TME [ Change [ Addition
NAME WESTWOQD, KIMBERLY L NAME
sTREET ADDRESS | 3425 LAGEWOOD RD STREET ADDRESS
GTY-ST-7IP TAMPA FL 33618-3601 CITY-ST-2IP
mE - |- -~ O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2P CITY-ST-2IP
TIME O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TITLE i 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP oITy-8T-21 \
TILE O pelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gag that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witp all ather like g
/. APR-c0 813~ BEY- 7535

Datg Daytima Phone #

SIGNATURE:




