FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P98000099175 Secretary of State
1. Entity Name 05-02-2003 90202 050 ***150.00
18T INTERNET GROUP, iNC.
Principal Place of Business Mailing Address saavewava
515 N FLAGLER DR 515 N FLAGLER DR
STE 703 STE 703
B AR
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc, Suite, Act. #, etc. IE/CHECK HERE IF MAKING CLiEREES
City & State City & State 4. FEI Number '65'6349599— - Applied For
b5-0990599 Not Applicable
Zip Country ap Country 5. Cerificate 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
CORLEY' WILLIAM H : Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DR 3
STE 703
WEST PALM BEACH FL 33401 City FL | ZrCode
\ L
B. The above named entity submitd this statement for the purpese of changing its registered office or registered agent, or both/in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad namea of registered agent and tille if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) - .
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : : Y
Make Check Payable to Florida Department of State | frust Fund Gonuibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD ' O] Delete TITLE [ thange {7 Addition
NAME CORLEY, WILLIAM H NAME
streer aporess |515 N FLAGLER DR STE 703 STREET ADDRESS
crv-st-zp  |WEST PALM BEACH FL 33401 TITY-57-71P
TITLE VD ] Delete TITLE [ Change [ Adition
NAME GRAHAM, MICHAEL J HAME
staeer s0oRess (515 N FLAGLER DR STE 703 STREET ADDRESS
orv-si-2¢ |WEST PALM BEACH FL 33401 Gv-sT-2I
e D PKoeet e Dlchange [ Acdition |
NAME DOLL, THOMAS NAME
sTReeT DRSS 1515 N FLAGLER DR STE 703 STREET ADORESS
cv-si-2p )WEST PALM BEACH FL 33401 -5tz
TLE D [ Datete TITLE ] Change [ Addition
NAME FISHER, MICHAEL NAME
sTReet ADDRESS |515 N FLAGLER DR STE 703 STREET ADDRESS
orv-st-2¢ |WEST PALM BEACH FL 33401 CITY - ST-ZP
Time O elete T 5 R ‘ Ol change  CZRaddition
NAME NAME GALLAGHER, AILEEN M.
STREET ADDRESS secTaooress | ST N, FLAGLEE DK Suqg 703
CITY-ST-2P CITY-§T-21P wWesr Paum 35.)9(},[ FL 3340/
TME 3 Delete TmE As Ol crange  PRedeiton
NAME NAME HLEMA'N Dﬁ'yi’-;[
STREET ADDRESS STREET ADDRESS 5”5 N F:LR'G Lbﬂ Dz SU ITE 753
CITY-87-2F _ CITY-§T-21P EST paim BE? &CH £L 33 40/

12, | hereby certify that the infermation supplied with this filing does not quzlify for the exemption stated in Section 119.07(3}i), Florida Statutes. I further certify that me inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporal:on or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

f#ddigss, with all other like empowered,

& JRE RWILLIBI.DH. CokLeY 4/3@3 54/-5/5-3 200

SIGNATURE:
SIGRATURBALDFWED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytims Phone #

by
'z |

CR2E034 {10/02)



