2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90008 026 ***150.00

DOCUMENT # P99000041939

1. Entity Name

INCANET CORPORATION

Mailing Address

1220 SECTION LINE TRAIL
DELTONA FL 32725-6532

Principal Place of Business

1220 SECTION LINE TRAIL
DELTONA FL 32725

3. Mailing Address
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2. Principal Place of Business
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Suite, Apt. #, etc.

Suite, Apt. #, 9"3-75 Sa fff. 375

Applied For
Not Applicable
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$8.75 additional
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5. Certfficate of Status Desired Fee Required

City & State
ZIp}]_gJ/ Country Zl‘pg}ﬂl/

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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SMITH: JERRY D Street Address (P.O. Box Number is Not Acceptable)
1220 SECTION LINE TRAIL
DELTONA FL 32725
City FL Zip Code
8. The above namad antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of reg istered agent and title f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 may 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects 1o do so.
{See criteria on back)

Trust Fund Contribution. Added 1o Fees

O

CR2E034 (9/99)

1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 2 Delets TILE P4Change [ Addition

NAME SMITH, JERRY D NAME

stheeT apoRess | 1220 SECTION LINE TRAIL sweeaooness | 2ol & FPrae S 718wl §75

CTY-ST-7IP 'DELTONA FL 32725 CITY-3T-ZIP. OLlan Jdl f='4 3 wf/;

Tme ST O Delete TLE i [exegutve Vice ~Fresid <mt X change [ Addition

NAME TATE, PHILIP S NAME - 25

seeT ao0arss | 1220 SECTION LINE TRAIL creasomess | 20/ &. Pv< ST,Suded

CITY-ST-2P DELTONA FL 32725 CITY-§3-21P 0 Rlandy [ FC 3290/

TITLE ) O petete TILE TreasuRel Tl ) O Change 5 Additian
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STREET ADDRESS swerTaomRess | ag s & - LA 2l ou

aiTY-ST-2P CTY-§T-2P ORlan Ao ol 3140/

TILE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-5T-21P

TmE . [ belete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-20° CITY-§T-2P

TITLE [ Delete TITLE - [ Changa [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental reparis tru@and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the refpi sfioweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach Il other Jikg e Bred. J.e rry D( Snn ¢ﬂt
SIGNATURE: . /IR IEpY, sidend Z//////J?W W2-t9->5t5

Af? AND TYPED IR PRINTED NAME OF SIGRING OFFICEROR DIRECTOR
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