—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P99000081488 Secretary of State
1. Entity Name . 02-14-2003 9 -
INET COMPLETE, INC. 0194 027 ™150.00
Principa! Place of Business Mailing Address
5313 AVENAL DRIVE 3355 BEARSS AVE -
LUTZ FL 33549 TAMPA FL 33618 o
I — WG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3598982 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired ] ?g'gesq S?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = N . . e -l- Name-~< *© —r ——— .r - - = - e Tt
SANDERS, WALTER Strest Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
- City FL Zip Code

8. The abdve named entity submits,this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatiops gistered agght.
V Walttn Sandees 2/ /3

SIGNATURE

S'n‘;nature‘ yped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalute required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 . T
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS | KT ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - 7 Delete TLE [Ochange [ Addition
NAME HART, ROBERT NAME
srreet aporess | 5313 AVENAL DRIVE STREET ADDRESS
orv-sr-zp |LUTZ FL 33549 CITY-5T-2P
TITLE D 0 Detete TITLE [l Change [ Addition
NAME CUCCINELLO, JILL HAME
street apokess |5931 AVENAL DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME - — —_ —_ T - R R ——— MAME -~ - =] & - g e - e — e e e e S eyt L -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ velete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -$1-7P

12. | hereby certify that the inf tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated on this report-Br suplemental report is true 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 ar trustge empow d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 111

changed, or on g attachment ith an address, Il other like empowergd.

G Uy AR OED Rt I3

RE AND TYRED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATUR

MAPArand f4ninn.



