2000 UNIFORM BUSINESS HEPOI’iT (UBR)

DOCUMENT # P99000060431

1. Entity Name

ASCEND INTERNET DEVELOPMENT, INC.

FILED

Sep 05, 2000 8:00 am
¢ Se

Principal Place of Business

sré%l

3617 CROWN PQINT ROAD
JAGKSONVILLE FL 32257

Mailing Address

3617 GROWN POINT ROAD sm)( [
. JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

K

Suite, Apt. #, atc.

Suite, Apt. #, elc.

nuusr vyt

DO NOT WRITE IN THIS SPACE

cretary of State

08-09-2000 90086 040 ***150.00
09-05-2000 90028 014 ***400.00

W

City & State 3 ) City & State 4. F mb Applied For
7 - ?690 "/Bré ' Not Applicable
e Country Zip Couniry 5. Cerificate of Status Desired 3 $8.75 Additional
K Fes Required
6. .Name and Address of Current Registered Agent— . ~sv-—mem——s]——--e - . 7. Name and Address of New Reglistered Agent e
Name

HERNANDEZ, MEREDITH A
3617 CROWN POINT ROAD STEX {
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

for the purpose

hangs

its registered office or registered agent, or both, in the State of Florida.

- §l29 /7

tered agent and title if applicable. (Noﬂgistared Aget signatura required when reinstating} Toare 7 {
9. This corporatiopfs sligibie to satisfy its Intangible FILE NC@B}/’:EE IS $550.00 10. Election C e
- . ampaign Financing $5.00 May Be
ement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund Contribution. Added to Fees
0 Make Check Payable to Department of State
OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
] belete TITLE [ change  [T] Adoition %

NAME WRIGHT, JAMEY NAME g
streer aporess | P O BOX 24668 STREET ADDRESS 8
orv-st2e | JACKSONVILLE FL 322414668 -T2 2
TITLE sTD [ Delete MLE {J Change [ Addition | O
NAME CULVER, PETER NAME
sthecT ADoRESS | P O BOX 24668 STREET ADORESS
CITY-ST-2iP JACKSONVILLE FL 32241-4668 CITy-87-2P
TITLE D U A [I-Detete - TTLE == = ==~ - —_— S e e - [Ochange [ Addition
NAME . NAME
STREET AGDRESS L STRELT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IP
TIMLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDR‘ES:S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report j
of the corporation or the receiver oOr trustee emgbgwere

changed, or on an a

SIGNATURE:

mtrue and accurate and that my signal

all othar like empowared.

axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢o¥-34f-097F

aeeterid Culver vk f/%,’?/q/gg

Daytma Phone #

—




