2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P97000107963 May 22, 2000 8:00 am

1. Entity Name

INTERNET AMERICA, INC. Secretary of State

05-22-2000 90050 038 ***150.00

Principal Place of Business Mailing Address
8775 S.W. 144TH STREET 8775 S.W. 144TH STREET
MIARN FL 33176 MIAMI FL 33176-7216

A

I

2. Principal Place of Business 3. Mailing Address H""II. "”I'

33 Shore D Narth 3% 4hate Drive  Nodh

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ¢\& State City & State 4, FEI Number 65'0823574 Applied For
Miami  FL Miamy, FL Not Applicabio
Zip Country Zip Country . \ $8_75 Additianal
23 l53 us 33133 Ui? 5. Certificate of Status Desired O Fee Required
- = nr oG Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—— -1
Name
! Street Address (P.O. Box Number js Not Acceptable)
8775 S.W. 144TH STREET 32 Shore Doyt NorTh
MIAMI FL 33176
City . \ Zip Code
Miami FL | **53133

8. The above named entity submits this gtatem fpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE HahWm
Signature, typer{ or printed name n!é@sleradﬁ’gen‘.@)(e if applicabla {NOTE: Registarad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fil\‘ngprequirementgand elects 1<f3ydo 80. i After MAY 1, 2000 Fee willsbe $550.00 10. $:E:f'$:n%ag]oﬁgbn :;nnarlcmg O i%e?ﬂo l\:_ay >
(See criteria on back) (] Make Check Payable to Department of State roden: o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TILE D W Change  [C] Addition
NAME BAXTER, ROBERT A NAME Baxks Roberl A.
sTAEET ADDRESS | 8775 S.W. 144TH STREET STREETACDRESS | jh;w_ Prive Nor
CITY-§7-7P MIAMI FL 23176 OITY-§1-2IP Migmi, FL 3313
TITLE 1 elete TITLE ’ {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- ST-ZIF
TITLE ’ [ Delete TILE . [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY- $T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE [ betete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo.exeswts thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

H-17-00 20%-14Y2~3¢53

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



