2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088886

1. Entity Name

INTERNET ASSISTED INTERNATIONAL iINVESTIGATION, |

Principal Place

of Business N -

377 SOUTH DIXIE HIGHWAY. SUITE 1
WEST PALM BEACH FL 33405

Mailing Address

IN7 SOUTH DIXIE HIGHWAY‘ SUITE 1
WEST PALM BEACH FL 33405-222%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f’
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90008 037 ***150.00

D

DO NOT WRITE IN THIS SPACE

AT

I e

Chty & State City & State 4. FEI Number Applied For
65-0702777 MNot Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'ggq lﬁ:ﬂ;itiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N — ~
™ Kent L Pierscd
AMERILAWYER CHARTERED Street Addregs (P.O. Box Numbemig Mot o p[ﬁ?
143 ALMERIA AVENUE ST 8% CH LA
CORAL GABLES FL 33134 ]

meA ey B e

Suve # |

City

West Mo feted  FL | B0k -219

8. The ahove named entity s!
. iy

SIGNATURE

Kent L. Perset

ubniﬁ this "late nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i)
et 03-27- 2000

Sugnalure, lyped of printed name of ragisterad agent and tit'e If applicable. - [NQTE: Registered Agent signatura required when reinsiating) DATE
8. This corporation is eligible to salisfy its Intangible__| | _ .. FILE NOWI! FEE iS $150.00 . _ .| 1o, Election Campaign Financing - - $5.00 May Be
Tax f|||n.g rgquwrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. R Add.ed o Feye,es
{See uriteria on back) & Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =

TITLE PSTD [ Delete TITLE O change [ Addition | &

NAME PIETSCH, KENT 1. NAME =)

sTReeT aDbRESS | 3717 SOUTH DIXIE HIGHWAY, SUITE 1 STREET ABDRESS §

CITY -81-2f WEST PALM BEACH FL 3340% CiTY-ST-7p w

o

LE [ Detete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-ZP

TITLE [ Delete TITLE I Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE_ T Delete TILE ] Change ] Addition
_NamE’ . B RAME e _

STREET ADDRESS STREET ADDAESS - 1

CITY-§T-2P CITY-ST-2IF

TITLE [3 selete TITLE ] Change (2] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CATY-53-71P

13. | heraby certify.that the infarmation supplied with this filing dges not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoftis true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer ar director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIg f@ ck 12 if

changed, of on an attachment with ﬁdres , with
! Ly w PR ’( - .
SIGNATURE: /é o e 4D eU\ L—

Il other like empowered.

Pievsett

0% -21-72000 LSS -786 |

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




