2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO8000080494

1, Enlity Narme

FINAB’I_L RA INTERNET SERVICES.COM, INC.

e

Principst Place of Business Mailing Addross

150 $ PINE ISLAND RD 150 S PINE [SLAND RD -
$TE 500 SYVE 500

PALNATATION FL 33324 PALNATATION FL 33324-2685

2. Principat Place of Business 3. Mailing Address

5/4/(

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-04-2000 90115 050 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, alc.
H .
City & State City & State 4. FEI Number j Applied For
{e5- 1007898 PLIED FOR ' Not Applicabls

A | .

ap Country Zo Country 5. Certificate of Status Desired 1) g:ﬁ; m““‘"
8. Name end Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name i

HELLMAN, MAYNARD J ESC.
150-S PINE ISLAND RD - S
STE 500

PLANTATION FL 33324

l

-

Streot Addrass (P.O. Box Number |8 Not Acceptabls) i

'
t

City

FL | 700

B. The above named anlity submils this statement {or the purpose of changing its registerad office of registered agent, or both, in the State of Florida.i

SIGNATURE
2 ngenit o il ¥ Rpplcati.

o nd of regl

{NQOTE: Registerart Agent s:gnaturs required when rginztating)

DATE

9. This corporation ks eligibla to satisfy its intangible
Tax fking requirement and elacts & do 0.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Feas

!
10, Election Campaign Financing
Trust Fund Contribution.

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFCERS AND DIRECTORS M 11 .
- : " [=2]
TITLE D Ywm iMmE 9’ D MH t . %hm‘b‘/ £ Change Addition g
NAME PRESS, ROBERT D NAME 506 e T<l ; \ZaQ # <
steee74006ess | 150 S PINE ISLAND RD- STE 500 STREE AODRESS \ W 0"1'
orv-st2p | o ANTATION FL 33324 omv-s-2p \Mjr&:m, Gl %3220
™mE z | OO cChange ] Agditlon | G
HAME £ !
STREET ADDRES ET ADDRESS |
CITY-ST-2P _~S1-ZP i
it - O Detste DOchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P cory-51-2P
i T | T T T T = = e—ee s = CMpelte~—- e — ) -—- - --w——u-—-_v_i.- — - = 2] Change— -T2 dddtiton 1
. [}
STREET ADDRESS |
B 4} Cy-5T-2IP !
e O petete ' I change (] Addition
HAME I
= .+ SMNOCSS STREET ADORESS I
ST-2R Ciiy-§1-2P
- 0 petete ! [ cangs  [J Addition
i
R STREET ADDRESS
ST-ap . CHY-ST-2P

. | hareby certify that the information supplied
indicaled on this report or supfiemelial repo!
of the corporation o the feceiys
changed. of an an attachmenl|

ith alil other like empowered.

-v- ered 1o execute this report as required b

1his filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ( further certify that the information
idtrue and accurate and that my signature shall have the same Jegal effeci as if made under cath; that | am an officer o director
v Chapter 607, Florida Statules: and thet my name appears in Block 11 or Blogk 12 if

s3MATURE:

Oyt 7 Sebueiber Yfrfoom (4605114225




