2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104715 Feb 24, 2000 8:00 am

1. Entity Name

GOCOM ISP CORPORATION Secretary of State

02-24-2000 90015 010 ***150.00

Principal Place of Business MailinE‘i\ddress
[7:3]
teorermErEer— ) (o0 (o +EHBNANETTE CT
LAKE WORTH FL 3345t LAKE WORTH FL 33461
us . us

M

|

l

l

z.fiﬁ%ﬂace of Business 3. Mailing Address ”ll“ll“l' ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0393569 Not Applicable
Zip TrrrmeT |7 County - Zip oo Country - 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES LOVELACE' CHERYL Street Address (P.O. Box Number is Not Acceptable)
1606 NANETTE CT
LAKE WORTH FL 33461
City FL Zip Code
8. The above named gpiity- its thwa—staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
" W'
SIGNATURE
Signature, typf or ;ﬁad nﬁﬁ of registered agent and Utle it applicable (NOTE: Ragistered Agent sgnature required when reinstating) DATE
. A o A : '
9. ¥h|sf.c|:.orporat|9n is el;glbl: t? sansfydlts Intangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Checl Payable to Depariment of State
11. \ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T Preos danf” 71 Delete e [Jchange [ Addition
NAME LOVELACE, CHERYL B NAME
sTReeT ADoRess | 1606 NANETTE CT STREET ADDRESS
CITY-ST-2IP L.W. FL 33461 CITY-5T-2IP
TTLE [ Delets e [ change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
. CITY-S§T-2PP ] . : e o Qomyestze b . .
TITLE ' ) O nelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
I TITLE [ Detete TILE O change  [J Addition
b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
e ' 3 velste TIMLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP ! CITY-S7-2IP

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
indicated on this repart or supplementalteport istiregnd accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or drapoweraH to executd this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or,cn an attachment withfan addg#ss, with4l olharTike empowered.

: R T e Frsem |0 L
SIGNATURE: vl R0 ENG U

SIGNATURE ANDN[YPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytims Phone #

o — - .

CR2E034 (9/99}



