2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000097347 yo Jul 21, 2000 8:00 am

1. Entity Name

STORM INTERNET SERVICES, INC. - Secretary of State

07-21-2000 90155 013 ***550.00

Principal Place of Business Mailing Address
8719 ELMWOOD LANE 8719 ELMWOOD LANE

TAMPA FL 33615 TAMPA FL 33615 , ]
: RAybbJuou

Suite, Apt. #, etc. Sufte, Apt. #, etc. 7 DO NOT WRITE IN THiS SPACE
955 Gy (et Do |  YeE Lay Ced U

City & State / City & State 4 4, FEI Number Applied For
T'Ampﬂ FC_ Z :ﬂmﬁa ﬁ, 59-3476908 Not Applicable
j(‘igpl(‘; é /’;' CountZ{ 5 A_ - zfg ‘?/ é- / ; Country 5. Certificate of Status Desired a ?eae.gesq lﬁ:ieci:tional
i 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STORM, MICHAEL . - I e ) ——— — —
' e T e T T T I Sieet Addigss (PO, Box Numiser is Not Acceetable) f” e
8719 ELMWOOD LANE 7 &7 Bay P 1
TAMPA FL 33615 7€ >

“Tamp L FL 252, ¢

¥
8. The above named entity § jts thi r the gurpose of changing ils registered office or registdred agent, or both, in the State of Florida,

7 [TO00

SIGNATURE & #
name o’regnstereﬂ'agem and tite if applicable. {NQTE: Regsterad Agent signature required when reinstaling) DATE
8. This corporation Is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00 10. Elaction Campaign Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ! Tms\lFund ggﬁf;u“g:ncmg [l f‘?{;eodomhggisae
{Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [T Delete ML [ g Change [ Addition
NAME STORM, MICHAEL NAME /'/ﬁté“l -ﬁ? rz‘“)r 2
sTREET ADDRESS | 8719 ELMWOOD LANE STREET ADDRESS ‘/6; 4 3‘}7 -
CIfY-$1-2P TAMPA FL 33615 CIfY-5T-2P TA % /EC 2%/T
TITLE O velete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZP
TITLE 1 Delete TITLE ) change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITVoSTZP e e . ) N [ 3 -+ . - O . e ]
TITLE O betete TITLE (1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-$1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE . ' [3 Delete TITLE ) [ Change [ Adgition
NAME . - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o gxecute 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 an address, wijh all offier like empowered.
Date

SIGNATURE:

Daytime Phone ¥

L4 (5/00)

CR2|



