2000 UNIFORM BUSINESS REPORTUBR)

DOCUMENT #

1. Entity Nam

2

iNETVa28T0oME (.

PTIED 1368

Principal Place of Business

Mailing Address

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90081 011 ***158.75

$220 Nw | ST STREET w_ I1E STREET
ColnL SPLINGS, Tl %gzﬁbwg,?a.:;ucvs L FL
(454) 377-9978 (as4) 227-2478
2. Principal Place of Business 3. Mailing Address
12610 S _s4de Cover | 1210 SW 54 % (ove-T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4, FEI Number Applied For
Mraoanmad_ , FL MTeaMbl_, 1 b5-0885995 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5309 '_, U% 550},, ug 5. Certificate of Slslttus Desired EZ/ Fee Req:i\lfjeddto a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANTHONY 4. Yock e
Q 53‘-20_!4-:{\!—15.3)/—%?172.&};/7

N
RoeE E. CARTAVA

~Street Adoress (2.0 Boxumper s

-Acceptable) -

CoRAL BPLINGS FL 1200 W 48 LovRrT
330171 MIRAAAL FL
Ci i dg”
. Az apppr FL Zg%é?"’
8. The above named eqtity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE goub E. cheray s (PLESTDENT) 3800

Sigriature, TYped n%rm pd name of regsiered agent and ttle if applicable

'(NOTE‘ Registered Agent signature required when reinstating)

DATE

9. This cork’cplon is eligible t
Tax filingsequirement and elects to do so.

(See criteria on back)

satisty its Intangible

rd

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

11. QOFFICERS AND DIRECTORS v . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e / Defele TRE 4 (@Thangs [ Addlion
RAME ANTHOMY 5. !rO"-"f—E HANE SosE E. CALTAY A

serT anoaess | B 2o NW | &7 STREET STREET ADDRESS |02 Gy 0 B 64 ot "CoullT

arv-str |CoRPl SPEING S FL 330711 or-stP | HTpAMB £ BB021

TTie - [ Deete TIE T/5 Ol change [ Adtion
NAME TOLE CALTANA NAME VIE/LLY -TAY A %L EZ-

STREET ALDRESS | {2 (o 40 S & ai v fovldT STREETADDRESS [/ 3 (L1 0 S 64 copeT

oSt [p e Al FL 230717 otz g g A A AR—, FTL 33054

TITLE i . ] Delete TITLE TJchange ] Addition
NAME NAME

STREET ADDRESS T T f]STAEET ADDRESS — -
CITY-ST-2iP CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1p CITY-§T-2IP

TITLE (] Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§1-2P

TITLE 3 Celete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS SYREEY ADDRESS

CTY-ST-21P CITY-ST-2IP

13. | hereby cerlify 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 inforrmation
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver o rustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

with An address, with alt other like empowered.

changed,

SIGNATURE:

or on an atfgchm

SosE £ -

CAoTAvA

22 00 (303) 29 -94L3 ]

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Date Daytime Fhone #

CR2E034 (9/99)



