2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91573 034 ***150.00

DOCUMENT # P95000016108 .~ .
1. Entity Name «.r
INTERNET ASSGCIATION GROUP, INC.
o h. 9

Principal Place of Business Mailing Address
6620 SOUTHPOINT DR $ 6620 SOUTHPOINT DR S

STE 600 : |
:;;CKSONVILLE FL 32 u.IASCKSOWlLLE FL 32218

2. Principal Place of Business -
Y00, Salibbhury (Lord

IR

i

I

' ite, Apt. #, atc. ] DO NOT WRITE IN THIS SPACE
¥, g0
City & State Gity & State . 4. FEI Number 59—3163342 Applied For
C 0 VL LE JA MW‘, (}. F(- Not Applicable
Zip Country Zi Coun . . $8.75 Additiona)
! @ j A f}}‘H({ 3 M 5. Cenfificate of Status Desired [ Fee Raquired
8. Name g ddress of Current Registered Agent 7. Name and Address ol New Reglstared Agent
T AT | T = - P - N e e L -MNameg —a ) N
P . e e A o —~L=|\l\—'4“"‘—'-’—‘(:- ;ﬂ ™ L\,.M [ .
INGHAM, LINDAC Street Address (P.O brer |s Not Ackeptatie)
8620 SOUTHPOINT OR 5. 5 0 B Ao el
SUITE 600 : ? A ,
JACKSONVILLE FL 32218 LW 240 —
City ip e
, : TJAtksinu: FL 2slle
B. The above name; ity submits this statpment for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida, !
);) /(,\ C’“ d /L/ ‘/{ 20 /d 4
SIGNATURE e, - f
Sigranure, typed or printed name of regisiarec apart 30 tita if appicabla. (NQOTE: Ragistorad Agent signetive required whan reinstating) { DATE
9. This cosporatian is eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Firancin
Tax filing requitemant and glects to do se. After MAY 1, 2001 Fee wlill be $550.00 Trust Fund Cgmr?‘::milm. ) g g&qgg"“&
{See criteria on back) a Make Check Payable to Department of State a N . . . o
y IEE ) "OFFICERS AND DIRECTORS N Bl .+ ADDITIONS/CHANGES TO CFFICERS AND DIRECPORS IN 11, . _
TE D T Deter e R [Defame [ Addtion §
NAME INGHAM, JAMES H NAME ; ' . ' : =
stecet aookess | 6820 SOUTHPOINT DR S. #600 sreroores | 1400 So $hey Rowd .Su;Tt 250 i3
em-st-20 | JACKSONVILLE R 32218 onv-sT-2¢ JAy P 2 9710 i
e D O Delee e 7 Ol Carge [ Adcltion g
HAME INGHAM, LINDA C HAME d-[ -
J
smeeT sconess | 6620 SOUTHPOINT DR S. #600 s | A 100 Loligh rq Mevd JorRh 350
emv-sze | JACKSONVILLE FL 32216 om-51-29 A A 3n i,
TME 7 Delete me A Clchange [ Aodiion
i -|- ~ - o m— el S HAME -————— = - - . e
STREET ADDAESS STREET ADDAESS
™ cmt-s¥-zp S - - - oo fomestae | . . o B
Tme O oelete Tme Dcmnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2IP
TMLE - 1 Delete TIRE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P cIy-S1-ZIP N
e [ Detete ME Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ~ CITy-S1-21P
13. | hereby certify tht INg ) nnnélion supplied with Ihis fillng does not qualify for the exemption stated in Section 11907&3)(0, Florida Siatutes. | further certify that the information
ingicated on this rqp supplemental raport is tue and accurate and that my signature shall have the same jegal eflect as il made under oath; that 1 am an afficer or direcior
of the corparation dg thk Faceiver or trustes empowerad to execuls 1his report as reéquirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, of oh an Xedyne/twith an address, with all other Iike empowered. . /
SIGNATURE: "{/ FO[0{ o146 (993113
(&Tﬂmmmnmwmwwwmmoummn LI Oua Daytine Phong #



