500(_) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005049 May 17, 2000 8:00 am

1. Entity Name

INTERNET COMMERCIAL ADVANTAGE, INC. Secretary of State

05-17-2000 91082 001 ***300.00

Principal Piace of Business Mailing Address

_ B6TH STREET NORTH 65 66TH STREET NORTH
-+ PETERSBURG FL 33710 ST. PETERSBURG FL 337791305

15143

M

M

2. Principal Place of Business 3. Mailing Address “I|'||I| HI ,l”l

[/oo ]¢ 74 STRBar NVe| [/loo /E7W STRIZT Mo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEI Number Applied For
5'7‘. /9/3)"@’;5 vt /-:)A 5 7_{ %’)’Zdﬂwm, /QC, 59-3359363 Not Applicable
32 i% 70 4= | CZOUT“WE . §p g- 7 0 <X Coﬁntr&y’ Sv " | 5. Certificate of Status Desired [l gg.ggﬁgd;tional
6 Name and Address of Current Registered Agent - 77 Name and-Address of New Registered Agent -
N
" _Dwmes A STAACK
CHR|STNER, ALAN SJR Street Address {P.O. Box Number is Mot Acceptable)
350 GULF BLVD | S Ne. GEcEoalA AvE
INDIAN ROCKS BEACH FL 33785 Do Jopz
Ci Zip Ci
Y Cerenwaren FL | 257 54

purpose of changing its registered office or ragistered agent, or both, in the State of Flerida.

4//26/30

8. The above named entity submi is gtatement for

SIGNATURE

Signature, typed of printed n%a of registered a\{nt anjrlla it applicable. (NOTE' Regrstered Agent signature required when reinstating) ¥ DATE
: - " , m
9. This cornoration Is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution ) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". N "~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete e Ps B Thange [ Addition
NAME TWITTY, MICHAEL T NAME
STREET ADDRESS | 6568TH ST N STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL CITY-ST-23P
TILE 7 pelete TMLE g
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TME “ e e ame 1 Delete e AT ey S Change qnddition
HAME NAME Twirry /a5 § -
STREET ADDRESS SIREET DRSS | 47 R Coun Ty CLi3 SOV
CIFY-ST-2IF CITY-ST-2IP 2rnce 1 /<C 5 3 77/
e ' 7 Delete e i O Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CTY-$T-2P CITY-5T-2P
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-5T-2P
Tme (] Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-7IP LITY-ST-2P

13. I-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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jjke empowered.
SIGNATURE: =XzZz¢2 M (Zzﬂﬁ‘fcf S 727
Daly T Daytme Phone #

SIGNATURE AND TYPED &H P

CR2E034 (9/99)



