e
F
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P97000019907 Apr 29, 2002f8:00 am
1 ety sarms , ecretary of State
SUWANNEE VALLEY INTERNET CONNECTIONS, INC. 04-20-2002 90028 042 ***150.00
Principal Place of Business Mailing Address
409 A NORTH MAIN ST P O BOX 2147
TRENTON FL 32693 TRENTON FL 32683 ‘
3. Prircipal Place of BUsness 3. Maiing Address ”““"l “' m" |II|| |I|“ Ilm ||MI|II‘ ||I|I ““lm“ “m‘“‘ l“l
/4 N. Mazn S4. P.0.Box ¥19
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C h i@ 'Y' IQ n CI. FL "\l e ‘Q n CJ F L 53-3435585 Not Applicable
Zip Country Zip Country . ) $8.75 additional
U 5 A 33 (qu U'S A 5. Certificate of Status Desired O Fee Required
- - 6. Name and Address of Current:Registered Agent - - - . - - .-..7. Name and Address of New. Registered Agent
Name .
LINDSEY, C D Lindsey, C D |
! Street Address {P.Q. Box Number is Not Acceptable) ‘
409 N MAIN ST |
TRENTON FL 32693 |
ONFL 114 N. Mazn ST ‘
City Zip Code
/] Chiefland FL | 250426k
8, The above namgd erflity uémits this siatg t for thef putpos T changing its regislere_d office or registered agent, or both, in the State of Florida.
Vo e A A ~
SIGNATURE / B ’V( -’ L / 7 o2
, wtlire, Wped of printed name of registared agaMre©y titie if applicable.” {NOTE: Registered Agent signature reguired when reinstating) / DA‘I'E
9. This corporation is eligible 1o satisfy its Intangigfe ﬁ-{ NOWTEEE IS $150.00 . L
Tax filing requirement and elects to do s0. &r May 1, 2002°Fee will be $550.00 10. E:ﬁgt'iﬂ{%aggifguig‘:”c'”g fdsd.OO May Be
) . ed to Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D (O Delete TITLE [ Change [ Addition §
NAME LINDSEY, CHARLES D NAME =3
STREET ADDRESS | 819 SW 103 ST STREET ADDRESS §
crv-st-ze | TRENTON FL 32693 CITY-ST-2P w
TILE D O pelete TITLE [ Change  [J Addition 6
NAME LINDSEY, CHARLES D JR NAME
streeT ancress | P O BOX 344 N/A STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IP
TITLE ps-— " "= 7= . T ODelete ™ "R TE T . O cChange  [J Addition |~ .
NAME LINDSEY, CAROLYN NAME
STREET ADDAESS | 819 S W 103 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32693 CITY - ST-2IF
THLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
THLE [ Delete TIMLE (1 Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

SIGNATURE: C

13. | hareby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my #

of the corporation or the receiver or rustee empowered 10 execute thissEDov af 1
changed, or on an attachment with an address, with all other like empgh H.
~

emption stated in Section 119.07
Asame.legal e
. Florida Statutes; an

(3(0), Florida Statutes. } furthar certify that the infarmation
flect as if made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

Daytime Phone ¥




