2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -

INTERNEXX, INC. " Secretary of State

05-08-2000 90094 009 ***150.00

Principal Place of Business Mailing Address
905 EAST MARTIN LUTHER KING JR DR 905 EAST MARTIN LUTHER KING JR DR
SUITE #480 SUITE #4680 , ) i
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894829 n“ ﬂ ﬂ hH ‘[ ‘B
us us
TOS__£. MBRTI& LAHER g‘l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SLTE S Hoo St FE 5

City & State City & State 4. FEI Number Applied For
| 7R LR 65, AL TR THREN AWEs L sz PRI Mol Reacane
Country - if A

.Z}q & Y? VJA . ;2,(}'4? ' .Zg}ﬁryd' - 75. C:rfificate E)f Status Desired a gge‘zgqﬁgﬁona )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namﬁ o rdd
SW‘AN’ ROBERT H Street re:;g.o. Bg( Numbérri; fo{A;ceptable)
905 E. MARTIN LUTHER KIND JR. OR. | D E pdnrind L AVER kol TRk
SUITE 300 '
TARPON SPRINGS FL 34689 —é-?lff e 22 Fil 5o
Iy < m

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addled to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP O] Delete TITLE O Change [ Addition
NAME SWAN, ROBERT H NAME
sTreet 00Ress | 905 E MLK JR DR, STE #480 STREET ADDRESS
crr-si-ze | TARPON SPRINGS FL 34689 CTY-S1-20
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE - [ oeete-  —§ me T -~ ] change  [}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-21P
TiILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$7-21P CITY-S7-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP

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
indicaléd 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 smpowered 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 address, with all other like empowered.

SIGNATURE: /e {0t~ [ Fat lon &~ Lo z FEY

GHATURE AND TYPED OR PRINTED NAME OF ﬂﬂuuﬁ OFFICER OR DIRECTOR // 708[9 Daytma PBne #

DOCUMENT # P98000092881 May 08, 2000 8:00 am

CR2E034 (9/99)



