2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084526 Mar 30,2001 8:00 am
ey e Secretary of State

INTEHNEr PROGHAMMlNG CORP 03-30-2001 90355 025 ***150.00
Principal Place of Business Mailiqg Address
-ttt S75CO UL (4 BpkeOtNe S 7T O uS i)
PALM HARBOR FL 34684 PALM HARBOR FL 34684 R
s v AN TR

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

City & State City & State 4. FEI Number 06990 Applied For

) 59—36 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. Certifi f Stat ired i
5. Ce ||cate.0 atus Desire Fee‘Required

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

e+ — e v - = - e~ -[s~Name_ R - -

'LAPORTE, ANTHONY
G8243-USHONORTH=PMBHON SPSL 0 WS IFA)

Street Address {P.Q. Box Number is Not Acceptable)‘

PALM HARBOR FL 34

City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
‘ L o ] e
9. :Il'_htsfﬁ_orporatwc_m is ehtgwblg th) satdlstfy(ljls Intangible At Fl:ﬁ\y?‘gom FFEE I.‘.‘f"$; 50.505[)0 00 10. Election Campaign Financing $5.00 May B
ax filing requizement and elects to do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete THLE [G-efange [ Acdition
NAME LAPORTE, ANTHONY J NAME ja : p
STREET ADDRESS | F458~CHESTERFIELD-GIRGLE STHEET ADDRESS | &f/ 53 O\GSMQ{
oTv-512¢ | PALM HARBOR FL 34683 ev-si0 | fulle, lanbon FLZILEZ—/7y7
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P - GITY-ST-2P
TILE (71 Detete TITLE [ change [ Addition
CMAME e o [m o - L o e " L 7
STREET ADDRESS STREET ADDRESS - ) i R |
CITY-ST-IP CITY-ST-2P
TIMLE O Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied 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 and accurate and {hat 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 empowersd 9-gxecTllo s aport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i addrgag, will 3 ,cy-_;:..r.:ixaf-’ .

”
SIGNATURE: Vo 2 fovede’ ey F-DG-O/ 27 Y SGO

2 . LA "y -
SIGNATURE AND T\"PEP OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

0630182

CR2E034 {10/00)



