FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT

CORPORATION %\ FLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

Sandra B. Mortham

e QR Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000071254 (1)

1. Corporation Name

COMPLETE INTERNET SOLUTIONS, INC.

!

e

A

Principal Place of Businoss Mailing Address
POST OFFICE BOX 916318 POST OFFICE BOX b16318
LONGWOOD FL 32761-€318 LONGWOOD FL 327916318
. DO NOT WRITE IN THIS SPACE
i: i 3. Date Incorporated or Qualifiedt
T | 2. Principal Place of Busingss "1 2a. Mailng Address 4, FEI Number Applied For
21] 26] $9 - 3dp X9 Not Applicable
£ Suite, Ap1. #, #lc. Suite, Apt. #, elc ) . i
;- —| P " §. Certificate of Status Dasired 0O $8.75 Aadiona)
L 122 R Fee Requlred
3 City & State _ Giye Sale 8, Clection Campaign Financing $5.00 May Be
E e _2gl _________ Trust Fund Contribution O Addsed to Fees
Zip Couniry o Country 8. This corporation owes or has paid the current year Intangible
7 m El 291 r:;)-l Personal Property Tax due June 30. O es [ No
'; 9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
; VARMA, BOB CPA 1] Nemo
o 1425 8R 434 82| Stree! Address (P.O. Box Number is Not Acceptable)
‘ LONGWOOD FL 32750

B3

84| City FL Iss

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this slalement for the purpose of changing its registered
office or registerod agent, o both, inthe Slate of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ubligations of, Section 607 0505, Flarida Stalutes.

Zip Code

SIGNATURE _____ L. e

Sigratine, typsed of proted namt: aof regedeted agend and Uil it popd cable {NOE  Registared Agant signature requred when rainstating) DATE p
12, (Jf_fl(zfmﬂs AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L Chiel’ Operations OOF. cer 7 DECETE 11TILF T crange T Addtion |2
NAME Kobin O. Youn 12 NAME 3
sreeraponess | ok Brisdol Cirele 1.3 STREET ADDRESS &
CITY-ST- 2P Sandord. . FL. 22773 14 CITY-ST. 2P o
TITLE ' - [ DECETE 21 TN1LE [Jctange [ Addition |
HAME 2.2 NAME
STREEY ADORESS 2.4 STREET ADDRESS
CITy-S1-2P I 2.4 CITY- 512
TITLE [ DELETE 31TILE [ change [T Adsition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 1P 34.CITY-S1- 2P
TIME - 7 oELeTE 41TILE L] ctange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) 4.4 CITY-51-2IP
TITLE . [T oitete 5.1 TILE [ change [T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2IP
TLE ] DELETE 5.1 TITLE [ change [T Adaition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 8.4 CITY - ST-2IP

14. | hareby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatad on this annual report or supplemental annual feport is true and accurale and that my signature shall have the same legal effect as f made under aath; that | am an
officer or diractor of the carporation o the Teceive o tuslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appéaars in
Block 12 or Block 13 if changed, or on an atlachmernd with an address.

Dﬂ- / nl. I/ .I/n..-. /nn i e d e L P=ar




