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2000 UNIFORM BUSINESS REZOR (UBR)

DOCUMENT # P99000076462

1. Entity Name

INTERNET PROMOTIONS & MARKETING, INC.

Principat Place of Business Maiiing Address
4525 AG ROAD 4525 AG ROAD
GROVELAND FL 34736 GROVELAND FL 34736-9326

2, Principal Place of Business 3. Mailing Address

PORop L3

Suite, Apt. #, etc. Suite, Apt. #, slc.

51

FILED
Jun 08, 2000 8:00 am
Secretary of State

TALLAHAD:‘EL, [FRTLIRL L g

T T

DO NOT WRITE IN THIS SPACE

City & State ,City & State 4. FEI Number X Applied For
Cf;‘ C ENQ\ ‘N‘\. 2)L'\T13(O Sq - BUl 07 8. 7 Not Applicable
Zip . Country Zip Country ’ - : $8.75 Additiona
s -
. . 5. Cerlificale of Status Desied [0 2= equired
B. Name and Addresas of Curreni Registered Agent 7. Name end Address of New Registered Agent
Name
| =MCDOWELL; JAMES - == o === G reer ACdTesS (PO BOX NUMBBIE Not AGCEPIADIE) s = it ssstm mmn =
= 4525 AG'ROAD — — -~ i = e e i
GROVELAND FL 34738
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida.
SIGMATURE
Signatwe, tynad of printed name of regisiersd agent and title ¥ applicable. {NOTE: Pregistersd Agent signature requined when rainctating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1I! FEE 1S $150.00 10. Election Campaign Financi
Tax liling requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 T:lsjcsllzsndago?ut;'glbmi::n. " fgﬂomh;:yasﬁa
(Ses criteria on batk) O Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 03 Delete e I change [ Addition §
HAME MCDOWELL, JAMES J HAME g
steer boress | 4506 AG ROAD STREET ADDRESS 3
CITY-ST-2IF GROVELAND FL 34736 CHY-ST-2P ﬁ
TILE - O oelete TME [change [ Acdiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7- 2P
TILE T pelete TIILE [C change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
emyestp | . - N CITY-S1- 2P
TNLE 3 oefete TmE 3 Change [ Additioes
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P CITY-ST-21P
TLE S . 0 Detets me Dlchange  (J Addition
NAME e e , NAME
STREET ADDRESS SO e STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TILE {1 petete THLE £ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS P
orY-S1-27P CITY-ST-21P s

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the intormalion'
that my signature shall have the same legal efect as if made under oath; that | am an oificer of director
ort as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is rue and accurate and
of the corporaticn or tha receiver or trustes empowered

axecute this rep

changed, or on an attachment with an address, with alfither like empowered.

SIGNATURE:

Dale Daytma Phona #




