2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102000

1. Entity Name

COMMUNITY INTERNET CENTER OF FLAGLER COUNTY, ING

Mailing Address

8 GARLOS COURT
PALM COAST FL 32137

Principal Place of Business

§ CARLOS COURT
PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90014 045 ***550.00

RUur v v~

LT

DO NOT WRITE IN THIS SPACE

[ il -

City & State City & State 4. FEI Number 59'3540817 Applied For
Not Applicable
Zlp . Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of 0urrent Reglstared Agent

7. Name and Address of New Registered Agent

LEWERS, FRED W
8 CARLOS COURT
PALM COAST FL 32137

A=MName = o o

= e
AT o s e —~

Street Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

SIGNATURE

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.

o Signalure, typed or printed name of ragisterad agent and titla if applicable.

{NOTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS 5550;00
After SEPTEMBER 13, 2000 Min., will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fess

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE D O Delete TITLE {JChange [ Addition
NAME LEWERS, FRED W NAME
streeT anoress | & CARLOS COURT STREET ADDRESS
CITY-5T-2IP PALM COAST FL 32137 CiTY-ST-2IP
TME D 7 Delete TILE [Jchange [ Addition
NAME LEWERS, CAROL L HAME
streeT anoress | & CARLOS COURT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
LIME - ) . 7 Delete . TIE _ L O change [ Addition
NAME ESPOSITO, MICHAEL . NAME
stree aooress | 5 FLINT PLACE STREET ADDAESS
CIry-sr-21P PALM COAST FL 32137 CITY-§1-2IP
TITLE D 1 Oslete THILE [ Change [ Addition
NAME ESPOSITO, SUSAN NAME
streer aporess | B FLINT PLACE STREET ADDRESS
GITY-ST-2IP PALM COAST FL 32137 CITY-57-ZIP
e ‘ [ Delete TILE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-1IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-57-2IP

13. | hereby certify that the inforgrai
indicated on this report or sdpplenen Ireportl frue an 2
of the corporatlon or the recéver o 1r sipe empawered tg

empowered

oe ot qualify for the exernption stated in Section 119, 07%3)0} Florida Statutas. | further certify that the information
te and that my signaturg shall have the same legal &
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

‘3\5\%

Qbk\ QAY5~"Teoe

¥ Dla Daytime Phona #

CR2ZE034 (5/00)



