FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # P94000066771 Secretary of State
1. Entity Name 02-27-2003 90143 024 ***150.00
THE GREAT INTERNET FACTORY, INC.
Principal Place of Business Mailing Address
3425 LACEWOOD RD P.O. BOX 272819
TAMPA FL 33618-3601 TAMPA FL 33588-2619
S — S THAREEAAR T
13176 1 DAE Mgy g 13176 ~ PALE pgeed |
i”"e AP, et S ';e 5‘5"’ #. etc. | CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appled For
TAMPR , FL —TAmPrPa , Fi 59-3300937 Not Applicable
32§ 67 8 Coun% j :% 6 / 8 Cougr‘yq- 5. Certificate of Status Desired 1 geae.gesq Sgdci’tionall
6. Name and Address of Current Registered Agent . 7 7. Nama and Address of New Reg!stered Agent
me -
BUsHoNG—, K/mBEey L
WESTWOOD, KIMBERLY L Stree gess 0. BoxN ber is Not Acceptablg) 4
3425 LACEWOOD ROAD ‘ 317 MBEeL WY, ¢,59
TAMPA FL 33610
City.—,-ﬁm Pﬁ FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.
SIGNATURE /( [@4 oZ SWA;‘-V Y - FES-03

Signaturs, typed or printad naryﬁ registerad agent and titla if apphca {NOTE: Registerad Agent signature required wher rainstating) DATE -

—
_ FILE NOW!!I FEE IS $150.00 . o
% At May 1,2000 Feo witl bo $550.00 ¥ et Pt ot 00 59,00 May 80

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE Dvo [T Detete TE By Change [ Addition
ANE BUSHONG, CARL W e Bushode, CAZL W
steer ancress | 3425 LACEWOOD RD sweeraoniess (/3176 M PRALE Mpeed HLY, #1359
orv-st-zp - (TAMPA FL 33618-3601 o2 |-AmPR Fe- 33618
TmLE D 1 pel e |4 B Change (] Acdition
ave BUSHONG, KIMBERLY e N BUSHon K/ m Geai £ :
STREET ADDRESS | 3425 LACEWOOD RD stweer aooress |/ 347 & AJ DALE m 4‘78@‘{ HW “{ /3 15 ?
omv-si-z¢ I'TAMPA FL 33618-3601 orv-s-2p [T PA, FE 33 &8

~TmE 1 - e e Opeete __ . J e - oy s — — e s emgzirs o () Change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2P
TITLE . O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIFY-5T-ZP
TITLE ’ [ Detete TITLE [dcChange [ Additien
MaME L e : ) . o [ NaME . : L
STREET ADORESS STAEET ADDAESS
CITY-§T-2IP _ CITY-57-2i0 A R

12, | hereby certify that the information supplied with this fmn does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addrgss, with all other like empoivered
» (05 gr - -
SIGNATURE: &/ BRI LPAES LS FELR- 03 Pj3-45¢- 5/94/
" SIGNATURE AND TYPED w Date Daytima Prone #

AY QAR /b0 ||

CR2E034 (10/02) °



