2001 UNIFORM BUSINESS REPORT {UBR]) FILED

|
|

DOCUMENT # P99000010198 |, Mar 01, 2001 8:00 am

1. Entity Name

INTERNET ACCESS & WEB SERVICES OF FLORIDA, INC. Secretary of State

03-01-2001 90055 038 ***150.00

i
i
1
I
i

Principal Place of Buginess Mailing Addross
13462 SE 152ND PLACE POST OFFICE BOX 1282
WEIRSDALE FL 32195 MOUNT DORA FL 32756-1282

Q1VUsl1e

2. Principal Place of Business 3. Mailing Address H"“l“ "I m‘l

I

L B

Suite. Apt. #, etc. Suite, Apt. #, slc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 59.3556294 Applied For _i
Not App.‘icab‘il
Z Count Zi Count iti
s ountry L ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES' KEVIN L Street Add (P.O. Box Number is Not Acceptaole)
e ress (P.O. Box Number is Not Acceptable
33412 WESLEY ROAD F
EUSTIS FL 32726
City E::q Zip Code
B
8. The above named entity submits this statement for the purpose of changing ite rogistered office or registared agent, or both, in the State of Flarida,
SIGNATURE
Synature. typed or printed name of regislered agent anc e if applicatle T (NOTE: Hogisterno Ager Sigratun regquirec wien rcinstating) GATE
; ‘2 aticyl ; . EILEN 1 FE
9. This corporation is efigible to satisty iis Intangiole FILE NOWI FEE ES $156.00 10. Election Camparan Finanging $5.00 May 20
Tax filing requirement and eiects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed i Feés
{See criteria on back) O Make Check Payable 1o Depariment of Staie ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 _!
TILE P ] Delste TITLE M crange [T Additicn
HAME HAYES, KEVIN L R
streee anoress | 14362 SE 152ND PLACE SIRELT ADDATSS
CITY-5T-21P WEIRSDALE FL 32195 CITY-5T- 2P
TLE [ petere TILE [ Change  [] additio
NAME NAME
STREST ADDRESS STREZT ADDRESS
CITY-ST- 719 CATY = 6T- 2P
TITLE 1 Delete TITLE [T Change [ Additien
H&ME MAME
STREET ASDRESS STRELT A00RZSS
CITY-S7. 212 CITY-§T. 2P
TTLE {7 Delete TIE [ Change L] Addition
NAME NAME
STREET ADDRLSS STREET ADDRLSS
CTY -S{- 1P oIiY-ST- 4P
7L [ Deiete TITLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-2IP CITY-§T-721°
TITLE 1 pelete TITLE [ Charge [T Additien
WAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2F CITY-ST-21P

13. | heroby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes, | urther cartify that tho ivformation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an offlicer or dircctor

of the corparation or the receiver of trustes empowsred lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 121
¢hanged, or on an attachment with an address, withyali ot like empowered.

-
SIGNATURE: %

—&MENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Levime Phone F J

CR2E034 (10/00)



