2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019907

1. Entity Name

SUWANNEE VALLEY INTERNET CONNECTIONS, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90109 028 ***150.00

Principal Place of Business

409 N MAIN ST
TRENTON FL 32693

Mailing Address

P O BOX 2147
TRENTON FL 32693

AR R WA

2. Principal Placeof Busin Maili Addres:
409 A-Nort, Masa S+ 0. Box 2447

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit &State City & State 4. FEI Numb Applied For
e/ vE moer 50-3435585 ppled
‘—— ¥ Not Applicable
le Zip 5. Certificate of Status Desired ] $8.75 Additionat

224693 | &2 1t st

Fee Required

6. Name and Address of Current Registered Agent _ 7..Name and Address of New-Regisiered Agent ——m—

Name

E[:;D:EJAI% g-l- Street Address (P.Q. Box Number is Not Acceptlable)
TRENTON FL 32693

City

FL | Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registersd agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

0473342

9. This corperation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

(See criteria on back} o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

L D O Delete TITLE O change [ Acdition | 8

NAME LINDSEY, CHARLES D NAME 2

smeer aporess | §19 SW 103 ST STREET ADDRESS 3

GITY-5T-2IP TRENTON FL 32693 GITY-ST-7IP g

TITLE D [ Delete TITLE [J Change [ Addition g
© NAME LINDSEY, CHARLES D JR NAME

steer anoress | P QO BOX 344 N/A STREET ADDRESS

CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP

TITLE D ) ) i e [ Delete TITLE e [J Change [ Additicn

NAME LINDSEY, CAROLYN J T NAME - -

smeeTanoress | 819 S W 103 ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32693 CITY-ST-2IP

MLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-§T-21P

TITLE [ Delste TILE [] Change  [] Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TIMLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

lor the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repo -as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/AE  z52443-/137

" Date Daytima Phone #

mdtcated on this report ar suppleme / report is true A
of the curporanon or the recejya stee empowerg

SIGNATURE:

Aty
SIGNATURE AND TYPED OR PRINTED NAME O

o 4 ]
I:IGNJNW‘I’Cy
D A4



