2000 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # PG9000024740 Jun 06, 2000 8:00 am
1. Entity Nama
INTEANET SERVICES & SOLUTIONS, INC. Secretary of State
05-11-2000 90282 006 ***150.00
Principal Place of Business Mailing Address
4% E. BUSCH BLVD : 4202 E. BUSCH BLVD
SUITE ¢ SUNE 4
TAMPA FL 33817 TAMPA FL 336125915
Suite, Apt. ¥, efc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!l Number Appfied For
29- 3566 70| Not Appicabie
Zip Country Zip Country » ‘ $8.75 Additional
5. Certificate of Status Desired a Fee Requied
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agenl
- ' . B 3 ~ == Name - 3 SIS TS T . T S WEDm B S s
LUPTON, RALPH J ti Streat Address (P.O. Box Number is Not Acceptable)
-1-——  4202.E BUSCH-BLWD.. . __. S .
SUITE 4 . :
TAMPA FL 33817 Ciy | FL T Code
8. The above namad entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol régistersd agem and hile I appicable {NOTE: Ragistarad AQant sIgnaiurs squirad whan reinstating) PATE
9. This corporation is eliglole to satisfy its Intang/ble . FILE NOWH! FEE IS $150.00 -
Tax filing requirement and elects to do so R T ) After MAY 1, 2000 Fee will be $550.00 10. E:::' ;Ogn(;aé'llp;:in‘:&ancmgn 'E].‘ . ffagqo@;? ae
{Seecriteriaonback) » .. , +.". D). . |, Make Check Payable to Departmem of State g ' :
", DFF]CERSAND DmECT ORS ... 05 R T 'ADD\T\ONSJCHANGES TO OFF\CEF\S AND DIRECTORS INAY - . )
me’ D - o [Il Changs" - DAddntnon
ez 5.”| LUPTON, PALPH | ||| e T
STEET AD0RESS | 4202 €. BUSCH BLVD., SUITE 4
crv-si-2e | TAMPA FL 33617
TIE . ) ) ) ..o 6&[&5"_ D change [ Addition
HAME h R
STREET ATNORESS " STREET ADDRESS
GTY-57-p CiTY-$7.77
WIE ) (7 Deiete TLE N L ' o [ Cange [ Addition
NAME NAME i ) R ’
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-29
FHRE = e e < e 0 Detcie ) T - S R - Change "] Addition
NAWE ' NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-7IP oITY-S1-2P
NLLE O pekeie nnE _ ' O Change  {J Addition
NAME NAME .
STREFT ADDRESS STREET ABDRESS
CITY-ST-ZIP CY-51-2IP
me .. . i O ostee e L DChanue I'_'F;}ddi!iﬂn
NAME . .. B T et USSP U
STREET ADDRESS i L P ‘STREET ADDRESS
oTY-ST-21P GITY-§1-2IP

__13, i hereby cert{ that the inforr
. indicatad on this report or s}
‘of the corporan

supplied with this filing daeg nef qualify for the exemption stated in Section 119 07%3)0]. Florida Statutes. | further certily that the informatian
trus.anglaecliate and that my signature shaff have the same legal effec as if made under.cath; that | am an officer or director -
ated T execulo this raport as requnred by Chapter 607, Florrda Stawtes; and that my name appears in Block 11 or Block 12 |f
wrlhall gtner I:keem gred.,. .. .- . e

| EDe<) B985y gm0

OFSIGMOFFI:ERDHMCTDH DammPhcﬂli

LML -

SIGNATU

SIGNATURE o&.ﬁvso me




