2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000011353 Mar 01, 2000 8:00 am

1. Entity Name

VIP INTERNET SERVICES, INC. Secretary of State

(03-01-2000 90007 024 ***150.00

Principal Place of Business Mailing Address
2186 NOVA VILLAGE DRIVE 2186 NOVA VILLAGE DRIVE
DAVIE FL 33317 DAVIE FL 333177011
LUyUkit
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0816351 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desirec [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLERMonT SAvAIN, AcEXArIRA

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

2186 NOVA VILLAGE DR

DAVIE FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed namé of registered agant and title f applicable (NOTE: Registered Agenl signature required when rainstating} DATE
9._This..c.0rpora§ic.>n‘is_g_ligible,to‘satisfy ite Intangible - ~ ey« FILE-NOWA LEEE-IS.- $180.00 sperpmer — 0. Eleciidh Campéign Financing $5.00 May B
Tax hlmg rngrement and &lecls 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TI7LE D ™ pelete TITLE h Y B Change [ Acdition
NAME CLERMONT, ALEXANDRA NAME CLERMomT SAVA/N, ACEXAMLRA-
sTreeTADDAEss | 2986 NOQVA VILLAGE DRIVE STREET ADDRESS
CITY-ST-2P DAVIE FL 33317 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STRFFT ADDRESS | e —_ STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Dpetete TITLE D) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITY-§T-2IP CITY-ST-2IP
TME [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie 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 recaiver of trustee empowered to exgcute 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, with all other like empowered.

SIGNATURE: . At EX AN PR A CCERM oS SHAvain/ 0?/0?-?/90 T<o %l3 RS7)

Ik AT IO A LM TWRER S R R ABE AE SRS ACESED A0 BIDEATAR Mata Daviime Phore 8

CR2E034 (9/99)



