2000 UNIFORM BUSINESS BEPORT (UBR)

FILED

1. Entity Mame .

DOCUMENT #'_ 999000091 062
GO2 THE NET, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90181 003 ***150.00

' Principal Place of Business

1004 WEST 5TH ST
LONDON KY 40741

Mziling Address

1004 WEST STH ST
LONDON KY 40741-1609

- = e o WA

| 2. Principal Place of Business 3. Mailing Address

JWRIREAINI

M LN

r

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NQT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Apptlied For
' ¢lf~ 13506 $6¢ 2 Not Applicable
i G Zi ‘ i
Zp ountry P Country 5. Certificate of Status Desired .| $8.75 Additional
‘ ] ) Fee Reguired
6. Name and Address of Current Registered Agent— | ) - 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE SUITE 900
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its regist

SIGNATURE

sred office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agsnt and titla «f applicable.

(NOTE: Registared Agent signature required when reinstating)
|

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me~ -2 |0 Presdent " Celete Tine Ol change [ Addition
NAME CULTON, CHARLES L ) NAME
STREET ADDRESS | 1004 WEST 5TH ST~ SRET ADDRESS
CITY-5T-2P LONDON KY 40743 - G- ST-2P
TITLE V. P [ petete TLE [ Change T Addition
NAME Mar bin Jo LrL#- “ NAME
STREETADDRESS | fpo 4 LIS tgrts STREET ADDRESS
CITY-ST-2P ndon | &7 YTF CITY-ST-2IP
me - IS ?2“‘./”“"1' f('i 1 ; e T T Ookee T f Tine T T Coo =+ [0 Change "~ [T'Addition
NAME SHyrle v NAME
STREETADDRESS |~ 00 ¢ (Z) s l;ﬁ.; nsF STREET ADORESS
CITY-ST-2P Lon deon oz / CITY-ST-2IP
T |
TITLE L . / Delets TITLE [ Change [ Additicn
J 2 C he l d{ S 1 Delete ! 0
NAME Leonar . E S NAME
STREETADDRESS | 20 ¢ L €5 £ STREET ADDRESS
ovstr | Lou deow [ YOTYS CITY-ST-2IP
e ‘ / 4 7 Delete T [JChange [ Addition
NAME NAE
STREET ADGRESS STREFT ADDAESS
CITY-8T-2iP CITY-ST-2IP
L O Delete T;ITLE CJGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP qlTY-ST-IlP

changed. ar on an attachment with an address, with all cther like empowered. ‘

SIGNATURE: //Mf%  CHer

13. § hereby certify‘that the information supplied with this filing dees not qualify for the dxemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607,

fes

that my name appears in Block 11 or Block 12 if

///a‘ ooy b06-977-358Y

Florida Statutes; and

Lo Lo L fon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data - Dayume Phone

CR2E034 (3/99)



