2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE' Ragisterad Agent signalure required when rerstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : o
Tax filingprequiremenlgand elects t;y do so s After MAY 1, 2000 Fee wlll$be $550.00 10. Election Campaign Financing $5.00 May Be
g e - ’ N Trust Fund Coatribution. d Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L e
THLE D O pelete TITLE?‘ D ’3 b &@ Change [ Addition
N RICKETTS, THOMAS R NAME TR cetts | Thouans K.
STREET ADDRESS | 2905 N.W. 84TH AVENUE STREET ADDRESS 2908 A PP A m 20 LAIUR
ciY-5T-2P MARGATE FL 33063 CITY-57-21P Y2 =¥ i Lo
e U] Delete TLE O change &L Addition
NAME NAME x EcTol | J&‘F‘G{.b
STREET ADDRESS srReeT A00RESS [ 5" & 40 2 4£&£ cLY wWAY
s oy ¢ 4 RATOM , FL ZDUZD
mE O Delete TILE . T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE [ gelete TITLE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP

13. | hereby cerlify thal 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 report or supplemgptal report is true and accurate and that my signature shali have the same legal efiect as if made under vath; that | am an officer or director
of tha corporation or the receiver SRS TRrwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wf an a gl other like empowered.

SIGNATURE:

fIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L g R L fatts dufbo Sow 2457065

D MENT # .
DOGUM P98000046623 May 16, 2000 8:00 am
ALL AMERICA INTERNET, INC. Secretary of State
05-16-2000 90005 036 ***158.75
Principal Place of Business Mailing Address
440 E. SAMPLE RD ) 440 E. SAMPLE RD
STE 208 . STE 208
POMPANQ 8CH FL 33064 POMPANQ BGH FL 33064-4440
g TR N TR
Suite, Agt. #, etc. ) Suite, Api. #, etc. . DO NOT WRITE iN THIS SPACE
o0/ 4 (0}
ity & State ity & State 4. FE{ Number Applied For
C.A ﬁ(fﬁ Ivi / e 34 Cn__& A 7£CJ 65-083668 1 Not Applicable
ip Countr Zip Country " . 8.75 Additionat
é 3 %‘ 3 2‘ U_; 3? “3 > U/ S 5. Certificate of Status Desired H ?ee Requirec;tmna
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - o T Name
R|CKETTS, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
2905 N.W. 64TH AVENUE
MARGATE FL 33063
City FL Zip Code

CR2E034 (9/99)



