2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028124 May 03, 2001 8:00 am
1. Entity Name r
INTERNET REALTY GROUP, INC. Secretary of State
05-03-2001 90948 015 ***150.00
Principal Place of Business Mailing Address
4075 PINE RIDGE RD. EXT. 4075 PINE RIDGE RD. EXT.
SUITE #12 SUITE #12
NAPLES FL 34119 NAPLES FL 34119
s s IR RIIRRAY
Suite, Apt, #, etc, ) . Suite, Apt. #, et;. . _ ___DO NOT V\ETE IN THIS SPACE _ e
City & State City & State 4. FEINumber  §9-3396786 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O §8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHAN, G. HELEN .
551 RIDGEWOOD DRIVE, SUITE 501 Streel Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33963
City FL Zip Code

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

SIGNATURE
Signature, typad er printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
.. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 A Elan o
" Tax fmn_é" rgquiremen:g and elects tfoydo o ™ After MAY 1, 2001 Fes will be $550.00 ~ | ' E:i::‘iﬂﬁfg’f;ﬁgﬁgf"c'"g O fiﬂ%’g’;? :
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TITLE [ change [ Addition
NAME LENTZ, JOHN JR. NAME

streer aocress | 5405 FREEPORT LANE STREET ADDRESS

crv-st-ze | NAPLES FL 34119 CITY-ST-2IP

TITLE D X1 Delete TITLE D [ Change Addition
NAME STR'CKLAND, UNDA NAME WILLIAM L..MCDANIEL: JR.

staeet aooess | 2121 COUNTY ROAD 951, SUITE 202 SIREETADORESS | 4975 PINE RIDGE RD.EXT. SUITE #12

omy-st-2¢ | NAPLES FL 34116 Cr¥-S-ZP  |NAPLES, FLORIDA 34119

e [ Delete TIMLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME . _ NAME
" STREET ADDRESS | T T ' - - el STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P T ' - -
TITLE [ Delete TITLE Clchange [ Additien
NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TITLE O palate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the i
indicated on this reppet™or supplemey! report is true an
of the corporation gf the receiver or trufee empowered to exacute this re
changed, or on arf attachment with an afidresggwith all other ke emp

SIGNATURE:

madan.sUpplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
as required Sy Chapter 607, Florida Statutess and that my name appears in Block 11 or Block 12 if

Tt ' 2\5//5/ ?7/ 753 -S¥er
RE AND TYPED OR FWE MIGNINWR c»(‘bym"on ’[/ / Date Daytime Phone #

CR2E034 (10/00)



