e
FILED

2003 FOR PROFIT CORPORATION ;
17,2003 8:00 am }
UNIFORM BUSINESS REPORT (UBR) ngel:cha’ta of Statg ;
DOCUMENT # P97000070674 ' " 2
ok 3 ok b4
1. Entity Name 01-17-2003 90030 041 150.00
FFN INTERNET SERVICES, INC.
Principal Place of Business Mailing Address
950 40TH AVE. N. 960 40TH AVE. N.
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 186090 Applied For
59-3 Not Applicable
Zi Countr i Countr iti
P ountry 4ip ountry 5. Certificate of Status Desired O $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - N - L e e s . . Name _ o = — e - - .. . - T oa
BURGESS’ STEELEH Street Address (P.C. Box Number is Nol Acceptable}
960 40TH AVE. N.
ST. PETE. FL 33703
City FL Zip Code
8. The aboye_é named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
.  FILE NOWN! FEE IS $150.00 U
“ ; 9. Election Campaign Financi
Sy After May 1, 2003 Fee will be $550.00 Trustllgund Coit:?bnuti:n " fc?d.eod{?ohgzisa °
‘Make‘e Check Payable to Floritda Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e ST 7 Delete e O Change [ Addition | &
;i - |BURGESS, THOMAS P JR v S
STREET ADDRESS | 960 40TH AVE N STREET ACDRESS 3
crv-s1-2p | ST. PETERSBURG FL 33703 CITY -§T-7IP 2
(2]
TITLE P O celete TITLE [ change [ Addition g
NAME BURGESS, STEELE H HAME
STREST ADDRESS | 960 40TH AVE N. STREET ADDRESS
crv-st-2p | ST. PETERSBURG FL. 33703 CITY-§T-2P
THLE 1 Delgte TITLE [J change ] Addition
NAME NAME
STHEET ADDRESS.|— - « . = e o - - STREET ADCRESS” S - H = - - :
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [T Delete TILE {J Change [T Addltion
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P CiTY-57-2IP
TITLE {J Delete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP )
12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.
» -
@ Yirhl Y= TSN L Pl i p NS (22 -
SIGNATURE: ___ SICSICZ R FFRTELRED Newdig— /A Lp $22-7212)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #



