2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000101389 May 03, 2000 8:00 am
1. Entity Name l'y
INTERNETWORK INTEGRATION, INC Secreta of State
. : P 05-03-2000 90143 015 ***150.00
Principal Place of Business Mailing Address
208 LYNDHURST CT 208 LYNDHURST CT
LONGWOOD FL 32779 LONGWOOD FL 327794574 Voo o
us us
%0 fULTorJ N PUSTIUAL ci-|D To:d INDST2ie i
Suite, Apt. #, etc. Suwle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje Ty & State . 4, FEI Number Applied For
’rqu'f\\ T-A' (7] 'q m)'rﬂ i (-? A' 59—3410665 Not Applicable
Country Zig Countr - ; - $8.75 Additional
B ficate of Status D d * )
&)S’bb USA 30 35(0, Ugé 5. Certificate of Status Desire [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ N e .
LUDlNGTONv JAMES P Street Address {P.O. Box Number is Not Acceptabie)
208 LYNDHURST CT
LONGWOOD FL 32779
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.
1
SIGNATURE -
Signature, typad or printed name of registerad agent and title if applicabla {NQTE: Registared Agent signature requirad when reinstating) , . DATE .
.9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lection G - . A
Tax fiing requirement and slects o €0 So. : After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
1978 Trust Fund Contribution. [0 Added to Fees
(See criterla on back) O | - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE PSD O Delete TITLE [ Change [ Addition
NAME - LUDINGTON, JAMES P~ NAME
STREET ADDRESS | 208 LYNDHURST CT ’ STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32779 CITY-51-21P i
TIE D O Delete TITLE V/b ) Change [ Acdition
NAME SHEWCHUK, BAILEY Nave Swewchue, BAlLey M
streer ooRess | SCHOTO CT STREETADDRESS | {203 B R0AD 6‘]’
CiTy-57-2P DULUTH GA 30348 cimy-st-2p BbLLIN’ (wl-\-AM WA -’-}B’Z’L(o
TITLE ' O Delete TITLE Cichange g Adaition
NAME TR B HAME o H ALLow | goBcQ/T'
STREET ADDRESS smeETaooness | | 2506 Sbﬁ Tee—
GITY-$T- 2P GITY-$T-2IP OVEUAN D Prll-, 5 (,9(9 pAR
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-st-ze CITY-ST-2IP
TimLE 3 Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental rgport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trusigt e ed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attaggmentMith an ith all other like empowered.
oy =) > 7. df?/l/)é—
SIGNATUR ‘ EQIAMES (-—UDI'JG To 400 (42 99 //99
/ SIGNAW PED O D NAME OF SIGNING OFFICER OR DIRECTOR Baytme Ffone #

1{



