2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000086129 May 09, 2000 8:00 am
1. Entity Name S f S
INTERNET MARKETING 1, INC. | ecretary of State
05-09-2000 90104 025 ***150.00
Principal Place of Business Mailing Address
4068 EVANS AVE 4066 EVANS AVE
STE 23 STE 23
FORT MYERS FL 33501 FORT MYERS FL 33901-93%
us us
Suite, Apt. #, etc. - Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-0 Applied For
792359 Not Applicable
Zip Country <l Cauniry 5. Centiticate of Status Desired | $875 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e ~ .. Name - e o - - a——
SALl, LOUIS .
! Street Address (P.O. Box Number is Not Acceptable)
4709 ORANGE RIVER LOOP RD.
FORT MYERS FL 33916
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or beih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE' Registarad Agent signature requirsd when rainstaing) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Eiection Campalan Financl
Tax liing requirement and slects 1o do 0. After MAY 1, 2000 Fee will be $550.00 e e poaneing $5.00 may B¢
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST T Delete TITLE C)change [ Addition
NAME SALl, LOUIS HAME
sreeranoress | 4709 ORANGE RIVER LOOP RD. STREET ADDRESS
CITY-§T-2IP FORT MYERS FL CITY-§7-2I7
TITLE DwP [ pelete TITLE [ Change [ Addition
NAME LAAKKONEN, WILLIAM " NAME
sineer ooress | 621-5 PONDELLA ST STREET ADDRESS
CITy-ST-2P N FORT MYERS FL 33903 GITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NwE o iy | e m T T - )
STREET ADDRESS ~ | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T7-7IP
TITLE [ pefete TITLE [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-S7-7IP
e O Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 cerlity that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddreds, with all o#r like empowered.

SIGNATURE: THL_E,JJ <t lz7 /2000 74 93¢ S4é/

FEIGRING OFFICER OR DIRECTOR ! ale Daytime Phone #




