2090 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Name

INET COMPLETE, INC. Secretary of State

I 03-23-2000 20041 020 ***150.00
!

Principal Place of Business Mailin‘g Address
|

13910 NORTH DALE MABRY HIGHWAY 13910 NORTH DALE MABRY HIGHWAY
SUITE ONE SUITE ONE
TAMPA FL 33618 TAMPA|FL 33618-2440

2. F_Drincipal__Plyeo usiness 3. Mailing Addrem “"”II' “I u“l I II l" Il” ||| II I Illll ml‘ m’ ‘m
3755 Boanas dve JB55 pve.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{

City & State City's State 4. FEl Number Applied For
72&/” pﬂ 4 Fﬂf/ /4 7%&(’”/74 4 /L7ﬂf//& j? :'ig? Y?Xr? Not Applicable

zo Country Zip| 4 4 Couniry » ) $8.75 Additional
Z /d) i &334/$) 5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| " W [fer Sanders.

Stre dre; Q. pox Number is Not jeceplable)

SANDERS, WALTER

13910 NORTH DALE MABRY HIGHWAY ’
SUITE ONE i

TAMPA FL 33618

Y Tampa_ FL | 5%/

i

submits this statement for the purpé)se of changing its registered office or registe(ed agent, or both, in the State of Florida.

/oo

8. The above named enti

SIGNATURE :
ed or printed name of registared agent and tila if app{cabla. [NOTE: Reqistered Agant signature required when remstating) ’paTE 4
9, Izlsf;:rorporatlc.)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ing rgquzrement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE [ Change [ Addition
NAME SANDERS, WALTER NAME
STREET ADDRESS | 13910 NORTH DALE MABRY HIGHWAY, SUITE ONE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 ] CITY-ST-2IP
TILE * O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TME . ‘ 7 Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-5T-2P
TTLE l [ Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P . ‘ . CITY-ST-2P
e ‘ | O Detete e O Ghenge [ Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P } CITY-$T-21P
MLE " ] oelete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P | CITY-ST-2P

; 13, | hereby certify that the information supplied with this filin c’}oes not gualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-

changed, or on an attachment with pn address, with all other like empowered.
SIGNATURE: M Jandiigl 35 HLE O A j/%ﬁ J13-76/-00 7

SIGNATWRE AND TYPED OR PRINTED NAMEiﬂF SIGNING QFFICER OR DIRECTOR Date Daylime Phone # J

3 ¥ ¢

'DOCUMENT # P990000814'T88 Mar 23, 2000 8:00 am

CR2E034 (9/99)



