2000 UNIFORM BUSINESS REPORT (UBR) 41

1. Entiy Name May 26, 2000 8:00 am
INTERNET PROGRAMMING CORP. Secretary Of State
04-26-2000 90168 006 ***150.00
Principal Place of Business . Malling Address
36243 1S 19 NORTH. PMB-101 36243 US 19 NORTH. PMB-10{
PALM HAKBOR FL 34604 PALM HARBOR FL 34584-1454
Suite, Apt. #, etc. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L9~ 3L 9F0 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Dasired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name -
LAPORTE, ANTHONY Street Address (P.C. Box Number Is Not Acceptable)
36243 US 19 NORTH, PMB-101
PALM HARBOR FL 34684
City FL l 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 Flerida.
SIGNATURE
8ignhature, typed or printed name of ragistared agent and title f applicable (NOTE: Ragisterad Agont signeture required when néinstatng) DATE
9. This corporation Is gligible to salisfy its Iniangible FILE NOW!!! FEE IS $150.00 i ian Fi :
Tax filing requiremnant and elects to do so. After MAY 1, 2000 Fee will he $550.00 1. «Eriﬁzl Ig:n%ag&at;%'w:: neing O fg.hg,otoh;‘:iye:e
{See criterla on back) a Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIne Vies Mf-&u. /D, 1 Delete TILE O change 7 Addition | &
NAME A h NANE S
STREET ADORESS | #77 §73 2P, uu-él’/ STREET ADDRESS §
CTY-ST-2P g ¢ CrY-SF-2P u
Hpthet FC TS |8
TIE [ Detete TITLE Clchange [ Aodition | <3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 - "R ov-srze : - -
me {7 Delete e Clchange T Adgltion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-ST-2IP
TILE [ Delste TME - [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TILE [ Detete me [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TLE {7 celele TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-0P CITY-ST-ZIP

13, | hereby certify that the infermation supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)¢1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under cath; that | am an officer or director

of ihg corporation oriha roceiver or rustee empowersd 10 BxecLite 1his repon a3 eguired by Chapter 807, Firda Statuies: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empows ,&'

SIGNATUR %Aﬁf&* D7 -bBF255 7

Daynma Phona #




