LN

o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102921 Jan 18, 2000 8:00 am
1. Entity Name
INTERNET CAREERS EXCHANGE, INC. Secretary of State
01-18-2000 90061 019 ***150.00
Principal Place of Business Mailing Address
10823 TEA OLIVE LANE P.C. BOX 570334
BOCA RATON FL 33438 BOCA RATON FL 334970334 LUUU4294&
= e R SRR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
ci s - - - - = I R e i o e Rl et R e e 72778 I NC‘*}:-.-' v
Zip Country Zip : Country 5. Cevrtificate of Status Desired | ?ese'ggﬁiﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gg%%ﬁ?ﬁgg}?g%%ﬁ?ﬁf{ ' Street Address (P.C. Box Number is Not Acceptable)
2101 CORPORATE BLVD., 5-300
BOCA RATON FL 33431 ‘ .
City FL Zip Code

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 title if applicable. (NOTE' Registerad Agent signature required when remnstanng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax ﬂiﬁingp requi.'ememind slects t;y do so. ° After MAY 1, 2000 Fee will be $550.00 10. E: Ssctl Igznfia(r; ZTL?DH Emancmg 0O $5.00 may Be

= . ution. Added to Fees

{See criteriaonback) ¢ . | Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PID . 7 Delete e OChange [
NAME CONDER, JAMES T NAME
streeT aporess | 10823 TEA OLIVE LANE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33498 CITY-ST-ZIP
TITLE vDS O Delete TITLE Olchange [
NAME THOMPSON, GREGORY W NAME
street aoress | 1005 MCKENDREE PARK LANE STREET ADDRESS
crv-stze | CAWRENCEVILLE GA 30043 ™ =~ Nom-stae | 7
TITLE D O Delete TITLE (cChange [ °'"
NAME LINN, LLOYD NAME
staeeT ooRess | 304 15TH ST - P.O. BOX 7070 STREET ADDRESS
CITy-§1-2iP DES MOINTES 1A 50300 CITY-ST-71P
TITLE o - U Delete TITLE Clcrange [0
NAME KIRLAND, ROBERT NAME
staeeT anoress | 2350 NW 418T ST. STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 GITY-ST-71P
TIILE [ pelete TTLE Ocharge [
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-27IP CITY-ST-2P
TITLE 5 celete TALE Clchange [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemential report is true and accurale 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 truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment yith an address, with afl other like empowered.

SIGNATURE: 2 A EQUIRED " 5_/20 S6I-110-975

P ME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4

s P

) 14
"~ J SNATURE AND TYPED OR PRI
[




