2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

INTERNET SERVICE PROVIDER, INC.

P97000102954

Secretary of State

02-17-2003 90169 024 ***158.75

Principal Place of Business
404 W MAIN STREET

APOPKA FL 32703

Mailing Address
404 W MAIN STREET
APQPKA FL 32703

2. Principal Place of Business 3. Maiting Address

TR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3484057 . Not Applicabie
Zi Count Zi ountr it
P untty P C 4 5. Certificate of Status Desired $8'75 ‘of‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ - e
- [ — e — e S = g T T T T T o

DIROCCO, CHRISTOPHER
404 W MAIN STREET
APOPKA FL 32703

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

City

FL

Zip Code

8. The above named entity suljmits this statemen
the obligations of (egistered atagt.

o

S

¢ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

/R

printed name of registe{ed agent and title if applicable.

LS \fkeq( )

N w(NOTE‘FIagiE[ered Agent signature required when reinstating)

=TTt

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRAS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE d [ Delete TITLE [ change [ Additicn
NAME DIROCCO, CHRISTOPHER NAME
steer anoaess | 1706 £ SEMORAN BOULEVARD, #1068 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ) Detgte. _TALE. {1 Change T Addition
NAME . NAME = S e -
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P ’ CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE % Celete THLE [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

an address, -

S 7 n oy
z hi‘UUUuE

Q/A L/%R

does not qualify for the exemption stated tn Section 119.07(3)(). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j r like empowered.

SIGNATURE AND TYPED UR PRINTED NAME OF SIGN

P%E%ﬂﬂi%&ﬁm'&cm

FICER OR DIRECTOR

/Déte ! /

%2 85006 'f/

Daytima Phone #

ny

CR2E034 (10/02)



