2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%]l) 8:00 am

N
DOCUMENT # P99000100260
vt Secretary of State
FLORIDA INTERNETWORKS CORPORATION 05-15-2001 90046 037 **%150.00
Principal Place of Business Mailing Address
709 YOUNGSTOWN PKWY. #3561 703 YOUNGSTOWN PKWY. #361
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2‘ P”nc‘pal Piace Of Bus.‘mess 3- Ma”mg Address |'I|‘|I|l ||| |I“| l II’ |||‘| lI’I || || || ‘l ||,I |||H |I|‘ llll
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3615321 Applicd For
Mot Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
I;OO:SE%NEOSBTEORV-VF; PKWY, #3561 Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

City FL 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 Florida.

SIGNATURE
Signasura. typed of printed name of registared agant anc 'l if applcatle {(NOTE: Registered AGENT S JRATUre Fequircd wiren (Ginstatingh DATE

9. This c.DrpDratic?m is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wiay Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Feis
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

Hits D [ Delete TLE [Johange  [J Addiicn

NAME LOUDER, ROBERT J NAKE *

streer a0Dress | 709 YOUNGSTOWN PKWY, #361 STREET ADDRESS

arv-stzp | ALTAMONTE SPRINGS FL 32714 oTr-5T-2

HILE ] Delete THLE [ Coanga [ Additicn

HAME NAME

STREET ADDRESS STREET ADCRESS

CITV-ST-2IP CITY-8T-217

TITLE 1 Delete e [ crange [ Addifon

MNAME NAMZ

STREET ADDRESS TREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE ] Delete TILE [J change  [J Adc*ion

NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-57-7° CITY-5T-2P

LE 1 Delate TLE ] Charge

HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZI7

TITLE 7 Delete TITLE [ chenge [ Acdition

NAME HAME

STREET ADDRESS STREZT ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify trat tne infarmation
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if rpade under cath; that | am an officer or d rector

of the corparation or the receiver or ce empoweared 10 execute this report as required by Chapler 607, Florida Statutes; andfhat my name appears in Block 11 or Block 12 f
changed, or on an attachrnent wi Acdrgss, winall other #ke empowered, -
LSS Do, 7
- -
SIGNATURE: o : IS5 )Gec) Bs2-28
SIGNATURE AND TYPED,SR PHRTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ae f Dayie Siene = w4 | 2y '7‘

0474783

CR2ED34 (10/00)




