2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCYMENT # # Cl50000/ SO May 30, 2000 8:00 am

1. Entity N Secreta Of St t
- , ate
INTELNET ADVRRTISING  (NTELAATION AL (IC 05-30-2000 9530; 048 ***150.00

| Principal Piace of Business . Mailing Address
i &L BLuFFwees DE.
| BEUWEA R, FC

23756

?. Principal Place of Business i . ___ _ 3. Mailing Address — - e — —
Suite, Apl. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Cny & State o City & State 4. FEF Number Applied For
e é SOLGIDD & Not Applicable
Z. C 3 bl - =ge
" ountry Zip Country 5. Cerlilicate of Status Desired O ?(g';g‘lﬁg:étm"a'
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
SOHM BESLDIC R RN
% %LU ~HJIew 'Dﬂ . Streel Address (P.O. Box Number is Not Acceptabie)

Bewenw, FC
’6%—7 5(9 City FL Zip Code

8. The above named entity submits thjs statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

“ 229HS ﬁ/.:acvd

7

SIGNATURE
M. ryped o printad name of registered agent and ttle if apphcable (NOTE. Registered Agent signalurs required when reinstatng) DATE

10. E'ecticn Campaign Financing $5.00 nay Be

e W e eem . e
g, This corporation is eligible to satisfy its Intangibla

Tax filing rgquuement and elects to do so. Trus! Fund Contribution. 0 Added 1o Fess
(See criterfa on back) O

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

TIME CED 1 Delete TILE O Change [ Addition
NAME MGl E IRESEDIC NAME

STREETADDRESS | @ 22 ( (3 WU (Land pr STREET ADDRESS

CITY-ST-2IP Beliend AL 33 2 S-Cp CITY- $7-2IP

TITLE PRES ( DFE;M—{T - 1 Delete TITLE [J change [ Addition
NAME O HMN BESEDI- NAME

STREET ADDRESS 2 BlurFuicw PR STREET ADORESS

(Y-SR | o (Eaul A RBVSE o-$1-2P

TILE - o 4 [T Delete THLE [ Change  [J Addition
HAME . NAME

STREET ADDRESS : STREET ADDRESS

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

Tine ) [ Delete e ClcChange [ Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS
TSR e o __Rom-stze

TITLE . 1 Delete TITLE ' [Jchange I AddHtion | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  ~ CITY-S§T-2IP

e [ Delete TIMLE ClChenge L Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP [ ) CITY-ST-2IP

CR2E034 (9/99)

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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other ike empowered.
Gt /?é:cv Z7-4%- 3%

¥

SIGNATURE:
ING OFFICER QR DIRECTOR Date Daytime Phone #

ATURE AND TYPED O INTED NAME OF S|




