2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057104

1. Entity Name

INTERNET PRIME. INC.

Principal Place of Business

4265 HIGHWAY 98 NORTH
SUITE 524
LAKELAND FL 33809

Mailing Address
4265 HIGHWAY 98 NORTH

SUITE 524
LAKELAND Fi. 33809

2. Principal Piace of Business

3. Malling Address

Suite, Apl. #, atc.

Suite, Apt, #, etc.

LA

FILED
18,2000 8:00 am

%
ecretary of State

09-18-2000 90023 029 ***550.00

R A

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects ta do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

N

City & State City & State 4. FEI Number Applied For
;ﬂ - ;Sq%%w Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired O $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o iETR T T . - e T o memen rzae = i Name T—om = — . o~ - ERSIPYRT—T ——— P
MARTINEZ, DANIEL F 11 ESQ.
Street Address (P.O. Box Number is Not Acceptable)
4144 N. ARMENIA AVENUE
SUITE 300
TAMPA FL 33607 = ——
ity ip Code
) FL
8. The above narrled entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida.
{ -
SIGNATURE ’
Signatura, typed of printed name of registered agent and titia it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10 Elestion Campaign Financing $5.00 May B0

Trust Fund Contrigution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIHECTORS 12. .
TILE v O Delere TiLE Ol change [ adoiton | B
NAME VARGA, TERRY S I} NAME 8
sTREET ADDRESS | 4265 HIGHWAY 98 NORTH, SUNTE 524 STREET ADDRESS §
CITY -57-2I LAKELAND FL 23809 CITY-S1-2p 'é',
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

_TITLE - _———— e O oelete __ CTME _ ) ] Change [T Additien |
NAME ' “NAME I
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP .

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-7IP CITY-ST-2P

TITLE 3 Delete TILE [ cChange [ Addition ;f
NAME NAME ,
STREET ADDRESS STREET ADDRESS ) !
CITY-5T-2P CITY-$7-2IP '

13. 1 ﬁ_ereby certify that the information supplied with this filin

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 oath; that | am an officer or director
ol the corporataon or the:

receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith

S UMGAE L SenT Tl RIS BSH -8UTH

does not gualify for the exemption slated in Section 112.07(3)()}, Flarida Statutes. [ further certily that the information

Dala Daynma Phone &




