2000-4NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070304 ,
1. Entity Name F.r.::n § é
s &
INTERNET STUDENT PROGRAMS, INC. e
: B Q
00FER 19 PH 2: 02
Principal Piace of Business Mailing Address
6245 NW 9TH AVENUE 6245 NW 9TH AVENUE SECRE fui i &k wanfl
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2047 TALLAHAGSEE, FLGRIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0814201 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlLLEM, SCOTT E . Street Address (P.O. Box Number is Not Acceptable)
10 FAIRWAY DRIVE
SUITE 219
DEERFIELD BEACH FL 33441 o EL (7o

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

SIGNATURE
Signatre, typed or printad name of registered agent and tile f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
. Election C Finan
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt ;Igzndag;)ni?bnuli:n. ing 0 fgquohg?;?e
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelste TITLE [ Change ] Addition
NAME WILLIAMS, DANA M NAME
STREETADORESS | §245 N.W. 9TH AVE., STE. 202 STREET ADBRESS
CITY-5T-7IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
MLE . VP O pelete TITLE e _ _ Oichange O Addition
e HUDSON, JAMES BRETT e B0 2 1 4o ——3
STREET ADDRESS | G902 SPRING CIRCLE #106 STREET ADRESS N e N F T e
omv-s-7¢ | .DEERFIELD BEACH FL 33441 CITY- ST-2P wadE L0, 00 sl s0, 00
TITLE STD O pelete mE O Change £ Addition
NAME WEBSTER, RAMONA C NAME
STREETADORESS | 2726 NE 17TH STREET STREET ADDRESS
cm-st2¢ | FT. LAUDERDALE FL 33305 GimY-s-2P
TME [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TME [ Deleta THILE ' [ Change [ Addition
NAME NAME # ‘ Es
STREET ADDRESS STREET ADDRESS -3
CITY-ST-7IP CITY-ST-2IP .

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under cath; that | am an officer or 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 11 or Block 12 if

changed, or on an attachment with an addresi, with all other like empowered.
SIGNATURE: ﬂﬁ@ﬂ/&&mb - ozl//%/m I/ 77684

L;&lﬁNATyE AND T}?D OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytime Phone #

0300625

CR2E034 (9/99)



