2001 UNIFORM BUSINESS RE#ORf(Uﬂ‘R) FILED

DOCUMENT # P98000009194 Feb 03, 2001 8:00 am
A Secretary of State
CYOU INTERNET SERVICE, INC.
02-03-2001 90015 039 ***150.00
Principal Place of Business Mailing Address
5361 SHOFFNER BLVD §361 SHOFFNER BLVD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3504826 Applied For
Not Applicable
Zip ) Country o Zl-p ) - Co_urmiy ) 5. Certificate of Status Desired __[] ?gggq ;:Fﬂtiona_l__ -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
COLCLASURE, PETE
Street Add P.0. Box Number is Not Acceptable
5361 SHOFFNER BLVD reel ress { x Number is No P )
CRESTVIEW FL 32539
City FL Zip Code
8. The above naﬁrged éntity submits tt:is stjﬁment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanarore_Pele  CoVclosnce [-23 %)
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan rainstaling} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . N ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19 _Iaechon Campa'?” Elnancmg 0 $5.00 May Bo
2 ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P O pelete TI1LE Ochangs [ Addition | &
NAME COLCLASURE, PETER L NAME 3
streer ancress | 5361 SHOFFNER BLVD STREET ADDRESS )
CITY- ST-ZIP CRESTVIEW FL 32539 CITY-ST-ZIP a
(3
TITLE v 3 Delete TITLE [ Change [ Addition S
NAME COLCLASURE, BELINDA NAME
streeT ADoRESS | 5361 SHOFFNER BLVD STREET AGDRESS
or-sezp | CRESTVEWFL32539 . Rowsroe ] soe ol
TITLE [ ) o - [l Delete TTmLE [Jchange [ Addition
NAME COLCLASURE, JOAN W NAME
sireet A0DRESS | 1467 COREMO DR STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TME [ Detete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE [ pelete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE L] Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this fiing does not qualify for the exemption staled in Section 119.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atlachmjr with ﬁn address, wQ‘ h almther like empowerad.

SIGNATURE: ‘Belisde Colclasere [~ 32 -0y 95y L39-S¥ia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




