' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 25,2003 8:00 am

DOCUMENT # P97000012710 ecretary of State

1. Entity Narne 04-25-2003 90122 005 ***150.00
INTERNET SUPPORT SYSTEMS.COM, INC.

Principal Place of Business Maifing Address
600 FIRST AVENUE NORTH 600 FIRST AVENUE NORTH ) cod
#301 #301 VR :
ST. PETERSBURG fL 33701 ST. PETERSBURG FL 33701 o
us Us ' ’ R
2. Principal Place of Business 3. Mailing Address ! . B

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI N.umber X 8803 | Applied For

94 32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g‘;?qlﬁfed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - _ . -Name . - . -

PERRY’ Q.- " Street Address (P.O. Box Number is Not Acceptable)

600 FIRST AVENUE NORTH

#301 .

ST. PETERSBURG FL 33701 o FL [ o0

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
.. FILE NOW!l! FEE IS $150,00 . o
At ey 12003 Foe wil b $350.00 o Gecon Corpmnrancra - $5.00
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O petete TILE [ cChange [ Additicn
NAME PERRY, MARIO JOSEPH NAME
street anoress | 600 FIRST AVENUE NORTH STREST ADDRESS
orv-st-ze | 8T, PETERSBURG FL 33701 CITY-§T-2P .
TITLE ] O pelete TILE ' . [Change [ Additicn
NAME GULDENSCHUH, CHERYL NAME .
staeeT ADoResS | 600 FIRST AVENUE NORTH STREET ADDRESS *
CITY-5T-2IP ST. PETERSBURG FL 33701 CHTY-sT-2IP
E [ Delete TLE Directo r O Change ~ [sdsiion
NAME e e e e | Taines. s e )
STREET ADDRESS STREETADDRESS. | = A Loppmt A, Aorit
CITY-5T-2IP CITY-57-2P _g'?( P zéfl‘/gm A = 375/
e O Delere TinLE -~ O Change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CIy-ST-Zip
TITLE 1 Delete TITLE - [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-§T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatithe information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(j), #lorida Statutes. | further certify that the information
indicated on this report or supplegfental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeVgFiplrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Al N address, yith all other like empowered. :

SIGNATURE: AT BT Ferry 4{//3; %3 (I2R52). W5

AME-OF SIGNING OFFICER CR DIRECTOR / ata / Daytime Phone #

VTSR AV

CR2E034 (10/02)



