FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000032123 B i 05-12-2003 90206 036 ***150.00
1. Entity Name .
INTERNET SERVICES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
1367 MAHAN DRIVE 1367 MAHAN DR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e [ O
Suite, Apl.'#, elc. Si . #, etc.
wie. Apl. 4, €l ite, ApL 4, etc [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied Fer
59.3389916 Net Applicable
Zn Country Ze Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
— e T T Nama —
LARSEN, ERIC R
1112 CARISSA DR Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308 .
City FL | Zip Code
8. The above named entity sunmits this statement for the purpose of changing 113 regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Synalurd, ypdd & poined namea 2l wegisetd agany and 18§ appl cabia {NOIE: Reysurad Avenisiynaium suuirad wha n insaling) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fung Conlribution. O  Added to Foss
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T0LE |PD_e O pelete e OGhenge [ Addition | &
nakE - © |LARSEN, ERICR NAME e
s1ET abDRESS | 1112 CARISSA DR STREET ADDRESS g
CY-81-2¢ TALLAHASSEE, FL 32308 CAY-§1-2IP &
€ vD O Delete e [JChange [ Addilion ?J
NANE LARSEN, YOUNG O ) NAME :
STREET ADDRESS | 1112 CARISSA DR STREET ADORESS
CIY.ST-2P TALLAHASSEE, FL 32308 CY-8T-21P
e {7 Delete Tk [ Change (7] Addition
NAME NAME
~STREET ADORESS [~ ~mem S ——— ~ STREEV ADURESS “|—————————— -~ - - e e e
ciny-s1-21P CAY-ST-21F .
e O pelete 1M COcrange ] Addition
NAME ) NAME
STREET ADDRESS STREET RDORESS
CIy. 5120 Cmv-s1-21P
Tme [ Delete e [JCrange ] Addition
NAWE NAME
STREET ADDRESS STRET ADDRESS
Citv-s1-2 Cmy-5T-2tP
L3 [ Detete mie [ Change [ Adaition
NA ME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2 cy-st-2p

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
incicated on this repon o supplemental report is frue and accurate and thal my signaiure shall have the same legal effect as if made under oaih; that | am an officer or girector
of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

/sy e -

SIGNATURE: ﬁ’ o5 il it
xd I¥LiMa Phana #

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




