2000 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095400 Jan 31,2000 8:00 am

1. Entity Name

INSIDE-NEFWORK-MARKETING-NC. Secretary of State

| vy
- 01-31- ok
mim-metro-Com, L 2000 90012 013 ***158.75
Principal Place of Business Mailing Address
1680 MICHIGAN #1000 1690 MICHIGAN #1000
MIAMY FL 33139 ' MIAMI FL 331392514
R S AT AT IR
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State | = “City & State - - =T a. FEINUTDST  pR_RAGT | |Appigd For
65-0889720 | [Not Applicable
Zip Country Zip Country N ) $8.75 Additional
5. Certificate of Staufrlrjerswed m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

‘ Narme &\'

SEIDENSTICKER, WAYDE P JR. oo x Grﬁ?r‘a-m 1 __
2150 GOODLETTE ROAD Stre‘? ?’Gr&?('g-%ﬁc'éﬂ bel Vlrg?;ﬁcew
SUITE 305
NAPLES FL 34102

TN Jac™n Migme FL | 25279/

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

J/(3{0¢

8. The above named enlity subrr

SIGNATURE
Sigrl‘arura, typed or prinlMe of regist!ed agMd e it apwe‘ {NOTE: Registered Agent signature requirad v\fhen reinstating) DATE
|
‘ T . ) "
9, I:)\(S{fl:ﬁgpggtﬁ; rl:ei\;g;:!de ;; zf:lst\ts;ydltos slgtangle/ Aﬂ;l;ivN?V;db!ol;iE \Iﬁuﬁ :‘;-50500 00 10. Election Campaign Financing $5.00 may Be
b : : - Trust Fund Gantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PT O eaete TMLE [ Change [ Addition
AAME GAGE, RANDY HAME
- stheeT ADoRESS | 3900 SUNSET HARBOR DRIVE #1708 STREET ADDRESS
orv-s-2¢ | MIAMI BEACH FL 33139 oy-ST-28
TITLE Vs 03 Delzte TITLE [ Change [ Addition
HAME \EDBETTER, DALE -, NAME
- sreer A00RESS |- 9673-NE-37-DR.- — —momem — o~ . - o STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33-3308 R N i
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with-thig Sling 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 supplesefiaryepog d accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or direcior
of the corporation or the receiyer or trustde erjpopgleg/to execute this report as required by Chapter 807, Florida Statutes; and that name appgars in Block 11 or Block 12 if

3 dres ather like empowered.

AS 10O
y i 4 7}.‘ ;‘mz i~ /. d
y RxeAl N / \S

RINTED NAME OK2IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

changed, or on an attachmefit with an

SIGNATUIIRE:
I




