SxTIE S T T TP Y ST STETTE TS

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016108

1.

INTERNET ASSOCIATION GROUP, INC.

Entity Name - ., ..

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 017 ***150.00

us

Principal Flace of Business

6620 SOUTHPOINT DR S
ISTE 600 601
WACKSONVILLE FL 32216

Mailing Address
6620 SOUTHPOINT DR 5

JACKSONVILLE FL 32216091
us ;

Boo19134

2. Principal Piace of Business

3. Mailing Address

N I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ctty & State City & State 4. FEI Number - | |Appied For
59-3163342 | T
- - " -
zp Country Zip 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
o ST - 1 Name™ s

INGHAM, LINDA C
1200 RIVERPLACE BLVD.

Unda, Toyam™—

R e S S

. S.

SUITE 800 SO0 X
JACKSONVILLE FL 32207 iy 4'(’ (-OOO Zi
JackSoniivte  FL oo M.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
Signature. typed or printed nama of registered agent and (ide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election & S, :
Tax fifing requirement and elects 1o do 56. After MAY 1, 2000 Fee will be $550.00 + Elocton Campaign Fnancing fg;g{o"ggfe
(See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIHEGTORS IN 11

TITLE D [ petee TITLE [B/Change [ Addition

iame < [INGHAM, JAMESH . . . . - HAME -

streeT ADDRESS | 7901 BAYMEADOWS WAY, SUITE 25 STREET ADDRESS .LQUQD 61)“—'”1 ml’h\_ D . S > “H‘(Qd)

orv-s7¢ | JACKSONVILLE FL 32256 - Gnv-St-2i DA cksonuitle, ¥ 3208~

T D O Delete TTLE , J P change [ Addltion

NAME INGHAM, LINDA © NAME QC ;

STREET A00RESS | 7901 BAYMEADOWS WAY, SUITE 25 STREET ADDAESS ,_!é(g Wﬂf— ®Q S , QC)Q(_D

erv-sT-2p | JACKSONVILLE FL 32256 CITY-ST-2IP ,> O,,C Mm Ol e f-(/ m 14 » _ i
CIME T S Zmeen mew —;_L‘.P,:.,‘_.:;,,_ﬁ_‘_;_ﬁ_h[izng|gtg_p‘___; JIME / [ Change ] Addition

NAME " NAME T T e 5t e e e

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TLE [ Detete TITLE [JChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [\ f) CITY-S1-21P

13. | hereby certify that the infor

SIGNATURE:

indicated on this report or sy,
of the corporation or the recei

changed, or on an attachment ith all cther like empowered,

funE

Ll

() r,i": oy r;;" ()t‘jr-lrj\
REQUIEED

pplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemfntal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EIG\\TUTE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




