FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

| ecretary of State
Plgr?ngNl;JmIZAENT # m@m!CIj}qt/ 04-29-2002 9512; 013 ***150.00

INTERNET MODEM TECHNOLOGIES, INC.

DO NOT WRITE IN THIS SPACE LELR ALY

2. Principal Place of Business 3. Mailing Address
14525 87TH AVENUE N, 9007 131 PLACE _NORTH
Suite, Apt. #, etc. - Sutte Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
SEMINOLE, FL LARGO, FL 59. 33673832 Nat Applicable
ap Country zp Country 5. Certificate of Status Desired O ?8';5 Ad‘j‘_jti°"al
33776 USA 33773 ISA €6 Require
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE R S S b s
. AT A N7 Wi ) . e | steerAddress (P.O. Box Nurmber is Not Acceptable). ] . ]
IN THIS SPACE Rt
City Alp Code
SEMINOLE FL 33776. — |

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

' Signature, typed or printed name ol registered agent and title If appicable. [NOTE: Registarad Agent signature required when reinstating) DATE

9. This F:_orporangn is eligible to satisfy its Intangible Jan:ag ;ﬂa::'?yl:e:le:sl;Sf)":g -00 10. Election Campaign Financing $ 5.00 May Be
Taxfiling requirement and lects to do so. Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Foes
(Ses criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TITLE ’ TITLE

NAME PD NAME

swreeT ancress | 2URMAN, CRAIG L STREET ADDRESS

arvstze |14525 87TH AVENUE NORTH CITY-ST-2P

MLE SEMINOLE, FL 33776 ’ TRE

HAME 5 : NAME

staeet acomess | ZURMAN, TARA L STREET ADDRESS

erv-st-ze 19001 131 PLACE NORTH CHY-57-2IP

TLE LARGO, FL 33773 TITeE

NAME NAME

STREET ADDRESS |'T STREET ABDRESS
CITy-8T-2IP DONNELLYL MARIAN C CiTY-57-21P : Do ) NOT WRITE

e 9001 131 PLACE NORTH i ~ INTHIS SPACE

NAME

STREET ADDRESS LARGO r FL 33773 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE

NAME HAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-21P
TITLE THLE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITy-S1-2IP 4 CITY-87-2IP

13. | hereby certify that the information syfplied with this fmng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemgfftal report is truegpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver gf trustee empowgfrefi to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, withyfll other like empbwgred.

SIGNATUREx =/

MARIAN C. DONNELLY 4/12/02 727-586-6288

ARINTED NAME JFIIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034B (12/01)



