2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P9600004 1093

1. Entity Name

INFERNET FINANCE ARDEQUIPMENT, NG

TTATERNET RUSIN

58S ConsSuetnisr,

I

Principal Place of Business

-- NORTH TRADE STREET

TUTLE NG 28105

Mailing Address

6800 SOUTHPOINT PKWY.
SUITE 902
JACKSONVILLE FL 32216-6221

us

3. Mailing Address

, IR

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90072 007 ***150.00

LAV L euuis
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2. Principal Place of Business
S'wliﬂg\&mﬁmmgﬂw 5SS Plaeens Joguadl:
Suite, Apt. #, eic. t 1 Suite, Apt. #, etc. - ! DO NOT WRITE IN THIS SPACE
&éltg ‘OO Ci &.\S:tEl “DD 4. FEI Numb Applied For
i tate i al . umber pplie
A_L\f?l F!‘\_D“t Ye, Nt IR)T0 ¢ \afelb‘t i, AC 533376449 o Applicable
Courntry Country $8.75 additional
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5. Certificate of Status Dfasired

O

Fee Required — - _

2%

" 6. Name and Address of Curreht Registered Agent

7. Name and Address of New Registered Agent

SHEFFIELD, J H
4209 BAYMEADOWS ROAD #4
JACKSONVILLE FL 32217

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printad name of registered agent and ttla if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check‘éPayable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back)

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ViD [ pelece TITLE [ change [ Addition
NAME KOZK, JOHN M NAME
staceT AoDRESS | 1318 SHIPWATCH DRIVE EAST STREET ADDRESS
crv-sT-zP [ JACKSONVILLE FL 32225 CITY-5T-7IP ¢
TLE PS [ elee TITLE [ change  [J Addition
NAME HOLLIS, JAMES R NAME
stReeT ADDRESS | 5615 FLOWERING DOGWOOD LANE STREET ADDAESS
orv-si-z¢ - |CHARLOTTE NC 28270 CITY-§T-2IP
TALE B CJoelee __ J_ME o [JJ Change [ Addition
NAME T T i o e T |7 - T
STREET ADORESS STREET ADDRESS
CrY-§T-2P CITY-ST-7P >
TIRE [ Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ pelete TITLE “[change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P

. 13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachmentwith an address, with all

LMD T ALY 3
o 1 N :@_‘. ol THA\ LGOS A U

A Aaet)

SIGNATURE:

er like o

powered.,

2t

o 1

not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N8 US-277{

Wae Ami'rvpen OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR

T Date

Daytme Phong #

CR2E034 (9/99)



