A IOFIZ%})E? 8:00
r 10, :00 am
, UNIFORM BUSINESS REPORT (UBR) ecretary of State

;DOCUMENT# P 990000 %2127

1. Entity Name

Scouthern Ekposure Internet
Services Unlimited, Inc.

04-10-2002 90666 027 ***150.00

— — BO0E4428
DO NOT WRITE IN THIS SPACE

. finéipéi ?IaCB of Business o 3. Mailing Addre.s.s; — }
5000 San Jose Blvd Wi 15 W{eé—q&afes
Suite, Apt. #, elc. ~ Suite. Apt. #. etc. - DO NOT WRITE IN THIS SPACE
#205
- “City & State ~° C YT citys State YT T T T TATFErNImper } " [Applied For
Jacksonville, FI, 59-3572969 X]Not Applicabie
32 f 207 [(]:?ugu.'yA . ‘/ Zip Cauntry 8. Certificate of Status Desired | ge?a.zgq ::S:J“"”a'

: > O ) T o o 7. Name and Addrass of Current Registered Agent
| MNam .
fT%f p. collins, Jr.

DO NOT WRITE e | Address {P.0. Box Number js Not Acgeptable)
IN THIS SPACE | OO oSS S

cj)élcksonville FL | ?2?837

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

3t GNATURE_ Signatwre. typed of prinled name of registered agent and litle if applicabie, (NOTE: Regisierad Agent signalure required when rinstating) DATE

. : S—
e seane oy s e |y e g5 | 10 EbcionCompagarincng _ $5.00 noys

(See crizeria on back) : Amended UBRT5961.25 Trust Fund Contribution. O  Added to Fees

¥ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS L -
me 3 President M s
NAME Cliff D. Collins, Jr. wie | 18
STREET ADDRESS 5000 San Jose Blwvd {#205 STRELT ABDRESS @
Gry-S1-2p Jacksonville, FL 32207 Cme-ST-zp 2
L me 5
NAME NAME G
STREET ADDRESS STREETADDRESS

- Cy-ST.27_ e e CIFY-ST 7P, —— N

TILE The = —
NAME J HAME

e | DO NOT WRITE
R S IN THIS SPACE

THLE
NAME
STREET ADORESS | i
omv-ste |

JME
NAME

P35 STREET ADORESS -
ey S o] -

... 1eby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an gfficer or director
of the corparation or the receiver or tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

altachment with an addggss. with all ather like empowered.
_ - N—) ‘ o — - C 0 T
SIGNATURE:@Q&Q A= . ———— Y-Y-02  904-SAGewn-
Date

SIGNATURE m“we‘%vmmen NAME OF SIGNING OFFICER OR DIBEETOR Daylime Phone #
7




