2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057167 _ sgp 08, 2000 8:00 am
e

1. Entity Name ; .
INTERNET. SERVICE TECHNOLOGIES, INC. cretary of State
L ’ 09-08-2000 90004 007 ***550.00

Principal Place of Business Mailing Address
1000 W. MCNAB RD. 1471 SW 12TH AVE
SUITE 109 10 ) s -
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 uyuuvze
us us
/000 {J Mecanal 2L |
Suite, Apl. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
viFe 101
City & State City & State 4. FEI Number Applied For
Conoan o il o NOT APPLICABLE Sy
Zip Country Zip Counftry : o i $8.75 Additiona!
. 3 ? oL 9 J)-A 8. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent_._.. _ ... . .|_ _ 7. Name and Address of New Registered Agent - -
Name ’

NORDMAN, ROBERT K
1000 W. MCNAB RD.

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

SUITE 109
CORAL SPRINGS FL 33085

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
-

iy ~ Signature, typed or printed name of registered agent and iitla i ?ppncable. (h!s)IE‘ Registered Agent signalura required whén rginstating) DATE
§.:\This corporation is eligible to satisfy its Intangible " .. FILE NOW!! FEE IS $550.00" 10. Election Campaign Fi .
o2 - A paign Financing $5.00 may Be
. Tax f|i|ng réquirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Addad to Fees
(See oriteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D ) e £ Delete TITLE [ Change [T Addilion
name) o125 | NORDMAN, ROBERT'K = - i... .. NAME
sTREET ADORESS | 1000 W. MCNAB RD. SUITE 109 STREET ADDRESS
uv-st-22 | POMPANO BEACH FL 33069 o-st-2° :
TRE VP O peiete T Clchange Tl Addiion
NAME HARRIS, S. BLAKE NAME
STREET ADDRESS | 1000 W. MCNAB RD. SUITE 109 STREET ADDRESS
orv-stze | POMPANO BEACH FL 33069 CiTY-s1-2p !
TITLE ) L . e — [Opelete TLE 1 - — - - =1 Ghange™™ "[Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-282 . CITY-ST-2IP
TMLE [T Delete TILE [ changs  []] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [} oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP.
TILE [T petete M [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13, | hereby certity that tha informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation of the receiver of fruslos empowered to execuls this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmel ith an address, with all other like empowered.

SIGNATURE: [ REH R E T~ 9/ {/ 0o (459) 949 -2

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (5/00)



