SR ST ST P T Y IR

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013575 Jan 29, 2000 8:00 am

1. Entity Mame

ADVANCED INTERNET MARKETING, INC. Secretary of State

01-29-2000 90109 023 ***150.00

Principal Place of Business Mailing Addrass
PMB 109, 16057 TAMPA PALMS BLVD. WEST FMB 108, 16057 TAMPA PALMS BLVD. WEST
TAMPA FL 33647 TAMPA FL 33647-2001
T e O AR
o057 Tamra Palns Bivd . #109 |1bo5T TAmea fatus Pivd W #og
Suite, Apt. #, elc. N Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily 8 State 4. FEI Number [ |Applied For
TAMPA L 1 AMPA | [:L— 59-3A55704 | Inatagon
Zip N Country Zip Country - . $8.75 Additionat
3 b 4 < lé A 3 "5‘9 ‘{, _l gj 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - _Name . o e e
LINS! D. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
14502 N. DALE MABRY HWY., STE. 300 )
TAMPA FL 33618
City . FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printad nama of registered agant and tls if applicable [NOTE: Registered Agent signature required when reinstating} DATE
O s o wdsan " | atto MAY 1.2000 Feq il e $3s00 | - EecienCompalgnrinenoing - $8.00 oy 8o
g 1€ » . Trust Fund Contribution. | Added to Fees
(See critaria on back) r.{ Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TMLE D O Dalete TITLE Ochange [0
NAME TURNER, ROSEMARY F NAME
sTReeT ADORESS | 16057 TAMPA, PALMS BLVD. WEST, #109 STREEF ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE [ palete TITLE ) [dchange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-2P
TITLE O petese TLE : [ change '
NAMES  C - ' Co- = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE O peiste e O change [+
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TRLE . ' ’ ' 1 pelete TITLE {7 Change [j Addritie
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE " O pelete TITLE [ change [ Addti
NAME o NAME
STREEY ADORESS . STREET ADDRESS
CITY-§T-2IP ) CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Secticn 119.07(3)(f), Florida Statutas. ! further certify that the information
indicated an this report or supplemental Teport is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officar ar director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12|
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: _(FdL- WWJ \ag Joo £3[414-413

SIGNATURE AND TYPED OE@N’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ko mAa Ay (¢ 172 \L A



