2000 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name

INETSTAT INC.

DOCUMENT # P93000023272

Pringipal Plage of Business

300 S. HYOE PARK AVE. STE. 220
TANPA FL 33606

00 5. HYDE PARK AVE.. STE. 220
TAMPA FL. 33606-2288

Mailing Address

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

sn

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-11-2000 90318 031 ***150.00

I

MR A

DG NOT WRITE IN THIS SPACE

PENA, MARK E
300 S. HYDE PARK AVE., STE. 220
Tt T T TAMPATFL 33606 T T

City & Stale City & State 4. FEI NLBW . Applied For
3 5 570b 0 Not Applicable
Zip warne|  Country . - Zip =Country=" * 5. Cortiicate of Status Desired O ?g.ggqggﬁonai
6. Name and Address of Curreni Reglatered Agent 7. Name and Address of New Ragistered Agent
Name

Street Addrass (P.O. Box Number.is Not Acceptable}

- ——— e e Y — Ca— -

City

FL [ZipCode

8. The above named entity submit this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Signatule, lyped or prnted name of 1egisterad agent and titie il appiiCable.

(NOTE: Registared Agant signature required when reintlating) .

DATE

9, This corporation.is efigible to satisfy its Intangible | . -, . FILE-NOW!!! FEE IS $150.00 , - 1 o : T -
S N e Co S o PN + |+ 10, ;Election Campalgn Finane .
(Segcrileriaonback) - - L3771} Make Check Payablo to Depariment of State .
1" ST «- OFFICERS AND DIRECTORS" "'~ =~ it 420 ™ol by - 1+ ADDITIONS/CHANGES 30 OFFICERS AND DIRECTORS INA11 - _
TINLE el D, RS Pyt ant - e ngtﬂEte"’." it N THE % et b |- e s ";‘-. .. ‘\'.”" ‘- R ! ." ‘ "‘r‘ - ‘ D Changa ) _ D Mdl"nn :-_-:;
NAME: - PENAENRIOUE - ~— — 7 T B I - e - - - - %
smeer sooRess | 11206 POCKETBOOK DR. STREET ABDRESS g
orv-sT2P | TAMPA FL 33635 CIY-S-2 o
: a . &
L O felete e FVESsS T, b O thenge  Lmmiien | O
RAVE NAME jbscps&é £ RALLO
STREET ADDRESS STREET ADORESS | S B4f Nyole Prk Adee
ciry-s1-2¢ . S-S | TN L TRCO6 .
TTLE O Delete TITLE O Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2P
- 7 potete me - - - _ . [ Crange [ Adaition )
NAME RAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-8T-21P
me 1 pelete O Change [0 Addition
NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
me 3 Detete [JcChange [ Addilion
HAME - T ) KAME - s
STREETADDRESS | '\, .7 ot STREET ADIRESS
CITY-5T-29 S e e CiTY.ST-IP
e . ", .
13. t hereby centify that the information supplied with this ﬁ!iné; does ot gualify for the exemption statad in Section 118.07{3)(i}, Florida Statutes. | furthar cerify that tha information
. indicatéd on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if. made under oath; that | am an officer or dfractor
of the cerporaiion or the seceiver or trustéa empowerad 1o &xecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block-11 or Block 12 #
.changed, or on an atiachment with #n addrass. with all other like empowered. \ T Tyt T o o T
R APCTTELL / ' [ )"“1'.' \"»'i“"r ";-:I.‘M, PPy PR P / / ! YO,
SIGNATURE: - 72 RR0UIRIEES oSe e A" /2[00 1% 25 ¥-69¢9
. (PRIUIED NAME OF SIGNING OFFICER GR DIRECTOR ] ] ] odls Daytang Phons 4




