2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  (G33428 Secretary of State
1. Entity Name 03-27-2003 90062 039 ***150.00
SIBEX, INC.
Principal Place of Business Mailing Address
1040 HARBOR LAKE DR 1040 HARBOR LAKE DR
SAFETY HARBCR FL 34655 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Ap}. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
} 59-2282974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
e R g S T T - oL AT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCC Y’ MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
1040 HARBOR LAKE DR
SAFETY HARBOR FL 34695
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. 1 am familiar with, and accept
the obligaticns pf registered agent.

A,

SIGNATURE
Signa_{ure. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signalurs required when reinstating) DATE
- "
FILE NOW!!! FEE IS 3150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TITLE T/f . ”A'D Change mddilion
NAME MCCARTHY, MICHAEL NANE A= mecaerrdy, c“g'; £ DK
staceT aooress | 1040 HARBOR LAKE DR STAFET ADDRESS 1040 HARBOE LAK .
CITY-§T-71P SAFETY HARBOR FL 34695 oIy -ST-21P SAFET'Y FARBOR /~4 3I¥e57S
TIILE TS ﬂDe\ete TNLE [ Change [ Addition
NAME HOLT, JAMES NAME
streer aooress | 1040 HARBOR LAKE DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 . CITY-ST-ZIF ]
TITLE VP ' h 7%09\9& TME oot T T T T Mchange [ Acditin
NAME FREDERICK, CONTE HAME
stReer aporess | 1040 HARBORLAKE DR STREET ADDRESS
CITY-ST-71P SAFETY HARBOR FL 34695 CITY-ST-ZIP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-ZIP '
e [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TITLE O pelete TIMLE 1D Change [ Addition
NAME ; - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RE1IVZECT /4564/('7‘//,)/ 3/543 (7‘29)3’7‘ ~$353

E OF SIGNING QFFICER OR DIRECTOR Dats Daylime Phone #

SIGNATURE:

[a%dn s iaca

atp

CR2E034 (10/02)



