2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076462 Apr 20, 2001 8:00 am

1. Entily Name ’ ecretary of State
INTERNET PROMOTIONS & MARKETING, INC. 04202001 90176 010 ***150.00

bl " \4“'-
Principal Place of Business Mailing Address
4525 AG ROAD P.O. BOX 631
GROVELAND FL 34736 _ GROVELAND FL 34736 FE20 2~

2. Principal Place of Business 3. Mailing Address HII||||| “I ||||I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  RO-3510787 Applied For
C l e— r/"'IO N-l- FL{ . Not Appiicable
§%{ 71 | COUW 5 Zip Country 5. Certficate of Status Desred ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hasvie T - - e -~Name - = o et crm 2 — |
MCDOWELL, JAMES J M Dowscll, Jameg .
Street Address (P.O. Box Number is Not Acceptable)
4525 AGROAD - (

GROVELAND FL 34736 - . 3 Peak) ST
o Cleemon F FL {341 |

purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

Jortess /7 Do 1) 4-lo-o|

8. The above name Hy submits this statel

| SIGNATURE 4
,Sign}'p@. ‘typed or prifed name of pgﬁ!rered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating)
= N . I .. v N . f
9. Thli‘Mll?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax frllnlg rleqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .- Addedto Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D M celete e D nY Hhange [ Acdition
NAE MCDOWELL, JAMES J ~ NAME MeD o el James
streeT Aopress | 4525 AG ROAD STREET ADDRESS 3‘ { Pearl . .
CITY-ST-2P GROVELAND FL 34736 CITY-ST-21P e oMo ) F’ L. 3 L’j{ |
TILE [ Celete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP _
TITLE ] pelete TITLE {JcChange [T Addition
-NmEf - - - = - - . e . I e CNAME © - - - I i L - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP o
TITLE ‘ ) [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | bereby certify that the information suppliad with this filing 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 gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the regeiwes or trustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita d Wawered
SIGNATURE, >/ ’ danres: A Powge || 4ol 352-243-5970

|GNﬁTUHE AND ME‘OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

Va4 ’

CR2E034 (10/00)



