2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P96000101389 Apr 02,2001 8:00 am
A ecretary of State

| LUDINGTONIAMES P oz st~ oo it

INTERNETWORK INTEGRATION, INC. 22001 S0088 018 **1 50,00
Principal Place of Business Mailing Addrass
310 FULTON INDUSTRIAL CIR 310 FULTON INDUSTRIAL GIR
ATLANTA GA 30336 ATLANTA GA 30336
uUs Us
LYNDHuQS] COURT | 208 LYNBHURST COURT
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-341%65 Applied For
LONGWOOD  FLORIBA LONG WD FLORIDA Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 X
3271149 USA 321 1 q ASA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number i3 Not Acceptable)

208 LYNDHURST CT

LONGWOOQD FL 32779

City ‘ FL Zip Cade

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titlks if applicable, (NOTE: Registerad Agent sighature required when reinstating} DATE
9. This corporation is eligible th> satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added to Feos
_ (Bee crileria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FSD [ pelete TITLE [ change [T Addition
HAME LUDINGTON, JAMES P HAME
stReer aooress | 208 LYNDHURST CT STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 CIY-§7-2P
e VD T Delete e Ol Change [ Addiion
NAME SHEWCHUK, BAILEY A name
sTreeT anphess | 1203 BROAD ST ) STREET ADDRESS
CITY-ST-2IP BELLINGHAM WA 938226 CITY-ST-2IP
TILE D [ Delete e [ Change [ Addition
NAME MALLOW, ROBERT NAME
STREET oress | 12508 SLATER STREET ADDRESS
=Gmy-stze o|-OVERLAND-PARK-KS 66213 - - . — - o Romveste | s o T
TITLE 7 Detete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2IP CITY-5T-2/P
TME O Celete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZIP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
§€ and that my signature shall.have the same legal effect as it made under oath; that | am an officer or director
hIS repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

P LdmlGTe or-| 3/27/6/ 407&,2@3

( sm}!ﬂuns AND T\’FD cybam‘rsl:f NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phfine #

13. | hereby certify that the informatjon supplied with this filip
indicated on this report or supplemental report is true ghd accur
of the corporation or the receivgr or trustee ggnpowergh Jb exe f
changed, or on an attachment Jvi i h

SIGNATURE:

CR2E034 (10/00)

\./



