| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # p9900007go47 Secreta ry of State
1 Entity Name . . 05-05-2003 90357 044 ***150.00
'INTERNET FINANCIAL GROUP INC '
Principal Place of Business Mailing Address ,—a v
1103 MUNSTER STREET 1109 MUNSTER STREET i
ORLANDO FL 32803 ORLANDO FL 32803
2. Principa| Place of Buginess 3. Ma“ing Address ||I|||||| “I ’ll" "m Ilm III" ||m |||“ ’ll'l '||” I”” |l|" llll |I||
Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
r 65'0948466 Not Applicable
dpmowo T Counmyt ap - Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
“a 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JONES’ PHILLIP ROWE Street Address (P.O. Box Number is Not Acceptable}
1109 MUNSTER STREET
ORLANDO FL 32803
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 the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required wh en reinstating) DATE
FILE NOW!Il £EE IS $150.00 ‘ . I )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion ¢ | i:lsd-e(t):ROI\'F"?;sB ©
Make Check Payable to Florida Department of State ’
.
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME JONES, PHILUIP . NAME
streeT a0DREsS | 1109 MUNSTER STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P i GITY-ST-2IP
TITLE [ Dejete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP _ CITY-5T-2Ip
TITLE ) [ Dejete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ velete TiTLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y acchrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
g exec\te this report as required by Chapter 607, Florida Statyles; and tifat my name appears in Block 10 or Biock 11 1f

VYUIRED LP‘?/“ 03

SIGNATURE AND TYPED OR PRINTED HAM SIGPANG OFFICER OR DIRECTOR [ i D.* Daytime Phone #

12. | hereby cerlity that the inforpas
indicated on this report op4upplemgd
of the corporation or thefaceiver ol i
changed, or on an attacment with g

SIGNATURE:

189010

AY

CR2EQ34 (10/02)



