2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P99000060318 Mar 21, 2000 8:00 am
1. Entity Name
QUIK INTERNET OF THE SUNCOAST, INC. Secretary of State
03-21-2000 90086 014 ***150.00
Principal Place of Business Mailing Address
5333 N TAMIAMI TRAIL. SUITE 101 5333 N TAMIAMI TRAIL. SUITE 101
SARASQOTA FL 34214 SARASOTA FL 34234-2745 ‘
COG4;% 57
s s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~ 09 3'}.’){%‘-‘ Not Applicable
Zip Country Zipi Country 5. Certificale of Status Desired O gﬁg.;gﬁiﬁtional

-6. Name and Address ot Current Registerod Agent 7. Name and Address of New Repistered Agent

| ek Cox .

ggrgﬂggAH;églkldEAM G Strf;t'g)d%efssi{ﬁo. ox-Numwl'aWpaajm - m
SARASOTA FL 34238 P

e 00

" Socpeote  FLIA@ES(

i
I
) i
8. The above nWts thig statement for th rp:ose of changing its registered office or registered agent, or bath, in the State of Florida.
e
signarure X 9 e Y/ Z""’ 3 /600

Slgnatur‘éﬂyped or ;;nle‘a name of registerad agenf‘m’d titla  appilicable. (NGTE' Registered Agent signature requiréd when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Tr - O
o ust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P‘ S 1 O ekt TITLE O change [ Addition
NAME \l\C—K \ C,O—?s . N /_\,__( . \ NAME
STREETADDRESS | oSy . TN . Toen Opns— V<0 Lo STREET ADDRESS
R Y U . 3249 2\ cy-§T-7
THLE \i?i - ! O Detete e O Change [ Adaition
NAME T { _\o)c; - . NAME
STREET ADDRESS 5;“3\‘[ ™. TNawaowas Y- *o\ STREET ADDRESS
OS2 | Sy o <sem kA . B¢ aﬂ(, ciy-§T-2
TLE ' 1 . petere TILE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP \ CITY-§T-2P
TITLE O Detete TILE [ change [ Addition
NAME } NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [J Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -ST- 2P | CITY-ST-TP
T T 1 Detete L [JChange [ Addiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P ) i CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or tru ampowered to execy# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with a dress, with all mhv;er #e empowered.

SIGNATURE: M 36 00 @75356’-5’-;7/

[T PED OR Pnnmen"ﬁmf OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #

[

CR2E034 (9/99"



