2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089799

1. Entity Name

INTERNET ACCESS GROUP, INC.

Principal Place of Business

SUIE 2167
ALTAMONTE SPRINGS FL 32714

Mailing Address

P.C. BOX 162625
ALTAMONTE SPRINGS FL 32716-2625

Zﬁipﬁljla&g Bu%g&

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90044 017 ***150.00

RRTAR R A

DO NOT WRITE IN THIS SPACE

MY

SIS 2167

City & State ) City & State 4. FEI Number Applied For
M IM 0&]7-5 Sm Lg’s _‘_ﬂ. 59—3293720 Net Applicable
[4 : -
Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

22114

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEIMAN, NEIL M
121 CROWN POINT CIRCLE
LONGWOOD FL 32779

——— e e

- L - MNamL\V/O#A’

A

Street Address (P.O. Box Number is Not Acceptable}

(270

Vid LucAlo

v WINTER FARIK

FL

8. The above named gnti

submits this statement for the purpose of changing its registered office cr registered agent, or both, {n the State of Florida.

SO E UNIEFEL, REIDET

%7759

Signalura% or printed nama of/gismred agent and title if apaléable.

(NQTE: Regislered Agent signature required wl'greinslahng)

2/ f20m

9. This corpow\igible to satisfyfits intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P meme TME FHESIDERT m:hange 1 Adgition
e PEIMAN, NEIL M o o) URNKEFEE.

STREETADDRESS { PQ BOX 163211 STREET ADDRESS /27 { c(éﬂgy

Ciry-S1-2p ALTAMONTE SPRINGS FL 32716 cITY-3T-2F W DAz, FL 3 Z7 ?’ﬁ

L4 ¥ L

TNLE [] Detete TLE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oiTY-51-2P £ -ST-2P _{q _

e O Delee TmE SHERRILL AM [ change i pddition
THAME T T T e ~ NAME P | g g s :—:c_g Y R
STREET ADDRESS STREET ADDRESS p‘()a”h A s ;14

BITY-ST-2P orv-sr-ze LS f.% 260" ) ,

e O Delete mE /360 i CHAER - FWW s Letaddivion
NAME NAME

STREET ADDRESS STREET ADDRESS m /d f V4 W/ fﬂ

CHTY-ST-2IP CITY-ST-2IF

TWLE ' O pelete TILE (I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2P

TITLE 3 pelete TITLE [ Stange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CirY-§7-218 CITY-ST-2IP

13, | heraby 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
indicated cn this report or su?,plememal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Vi

of the corporation or the race
changed, or on an attachme

SIGNATURE:

~ ‘¥

e F ]

ar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

7 2SOV K eFer

B/M/W 7-16-4703

snGJq’rUHE AND TYPED OR ?INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phore #

s — T

CR2FN34 (9/9)



