2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Do 9900004 May 08, 2000 8:00 am
SOUTHERN EXPOSURE INTERNET SERVICES UNLIMITED, | Secretary of State
05-08-2000 90201 046 ***150.00
Principal Place of Business Mailing Address
5162 JULINGTON GREEK ROAD 5162-JULINGTON CREEK ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-3467
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
F City & State City & State i 4. FELNurmber T splied For
wzﬂ S9-357 22 ; |Not Applicable
1 _ 1 ' i gs
Zp Country Zip ; Ceuntry 5. Certificate of Status Desired O $875 #_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COLLINS,.CLIFF JR. ‘
- A Do PR Y|t pR s PN — — e e~ -|.-Slreet Address. (R0 _Box Numbherjs Not Acceptable=c o0 e
5162 JULINGTON CREEK ROAD )
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ife if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWM! FEE IS $1506.00 10. Election Carmpaian Fi ‘
- : o . paign Financing $5.00 may Be
Tax fmng rgqurremem and elects to do so. L After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Addad to Fess
{See criteria on back) L- Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDVTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
HAME COLLINS, CLIFF JR. NAME
staeeT apoaess | 5162 JUUNGTON CREEK ROAD STREET ABDRESS
orv-sT-2P | JACKSONVILLE FL 32258 CITY-$T-ZP
TITLE [ pelete TITLE - [Dchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE = pelete TITLE [J Change [ Addition
NAME NAME
" STREET ADDRESS TSTREETADORESS T T T -
CITY-ST-2IP CITY-ST-2IP
T e [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-51-21P CITY-83-21P ..
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP '
TITLE [ Delete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled 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 ofiicer or director
of the corporation or the receiver 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 if

changed, or on an attachment with an address, with al other like empowered.
M-os-&d Y Ze012F
ate

Daytime Phona # [}

SIGNATURE:

M~DNEA2A Q00N



