2001 UNIFORM BUSINESS REPORT (UBR) FILED ?,

DOCUMENT # P99000019563

1. Entity Nams

INTERNET INVESTMENT GROUP, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90004 014 ***150.00

Principal Place of Business

1000 WEST MAIN STREET
LEESBURG FL 34748

Mailing Address
1000 WEST MAIN STREET

LEESBURG FL 34748

§a448"

2. Principal Place of Business 3. Mailing Address

L

4 % i

Suite, Apl. #, ctc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEi Number 59'3561635 Applied For
Not Applicatle
Zi Countr Zip Caunlr i
P i : Y 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, PHILLIP S ESQ

Street Address (P.O. Box Number is Not Acceptatle)

1000 WEST MAIN STREET

LEESBURG FL 34748

Gty Zip Code

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

SIGNATURE

Sgnature, typed or printed name of registered agent and dite f applicaile (NGIE: Registeed Ageat sigralure rogu sed wher renstating) DATE

9. This corporation is eligible to satisfy its Intangible | »
Tax filing reguirement and siects to do so
{See criteria on back)

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
iiake Check Payable to Departimant of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TLE b ] Delete TiTLE ] Change [ Additicn S
NALIE SMITH, PHILLIP S AME 2
TREET AOCRESS | 1000 WEST MAIN STREET 5TRECT ACDRESS s
CITY-§1-212 LEESBURG FL. 34748 CITY-Si-dP 3
TIMLE D [ Deigte TTiE ] Charge [ Addition %
NAME BROCKS, W. THOMAS HAME

STREET ADDRESS | 206 NORTH 3RD STREET STREET ATDRESS

CITY-5T-2IP LEESBURG FL 34748 CITY-ST-2IP

TITLE 7 velete TITLE ) Change [ Addition
NAME NEME

STREET 4DDRESS STREFT ADDRESS

CITY-$7-2P CITY-ST 2P

THTLE [ Delate TILE [ ] Ghange ] Addition
NAME NAME

STREET ADDRESS TREET ADDRTSS

CITY-ST-2IP CITY-8T-21P

TTLE 1 Dalete “IiLE 1 Change [ Addition
NAME NARE

STREET ADDRESS STRZET ADDRESS

CITY-§1-2IP GITY-ST-ZF

TITLE 7 belete ILE [J Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHlY-8T-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for fie exemgtion stated in Saction 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment witl addrgss, with a%?rher Iu}af; empower.ed. ) ]
SIGNATURE: /é//;? & é?m% F9-200/ (552 387-2¥

SIGNATURE AND 'fp D OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirriee Prone #




