FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000086129 Secretary of State
1. Entity Name 05-05-2003 90198 045 ***150.00
INTERNET MARKETING 1, INC.
Principal Place of Business Mailing Address R
4066 EVANS AVE 4066 EVANS AVE S eI
STE 23 STE 23
FORT MYERS FL 33001 FORT MYERS FL 33801 '
: e ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Appiied For

: 65-0792359 Not Applicable |
ap : Country 2l Country 5. Certficate of Status Desred ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

LAAKKONEN' WILLIAM Street Address (P.O. Box Number is Not Acceptable)

8741 WESLEY DR

14-16

FORT MYERS FL 33918 City Zip Code

8. The above named

entny submit thts statement fo

® purpose of changing its registered office or registerad agent, or both, in the State ¢f Floryam famlllar with, and accept

& /dmé

SIGNATURE -
Signatura, typed or prifee "3 Chtegistered agent and tile # applicable. (NOTE: Registered Agent signalure required when reinstating) DATE/
(, FILE NOWH! FEE IS $150.00 o Eooti B
N tion Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntrigbutionv ? O fcﬁﬂla?i‘foh;?;sa )
Make Check Payable to Florida Department of State
104 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST : [ Delete TMLE [ change [ Addition
NAME SALI, LOUIS NAME
sTResT Anpress | 4709 ORANGE RIVER LOOP RD. STREET ADDRESS
crv-st-ze | FORT MYERS FL CITY-ST-2P
TILE DvP O Delete TImLE [JChange [ Addition
NAME LAAKKONEN, WILLIAM NAME
stReeT apoRESS | 8741 WESLEYAN DR 14-18 STREET ADDRESS
ey -St-zip N FORT MYERS FL 33019 CITY-ST-7IP
TE - o o O Belets™ TIMLE S CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21p ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Detete TTLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P ‘ CITY-S$T-7IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and petHrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or rusteg efpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan ggidress, with atlather likee owered

SIGNATURE: __ P4 7= S 4/’ ’()/-)003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daté” Daytime Phona #

Ggseis0

AV

CR2E034 (10/02)



