FILED

Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Secretary of State

02-24-2003 90959 004 ***150.00

DOCUMENT # H73244
1. Entity Neme
IBS ASSOCIATES, INC.
Principal Place of Business Maliing Address
% LAWRENCE E. FLORA % LAWRENCE E. FLORA
4020 JOE'S POINT ROAD - 4020 JOE'S POINT ROAD )
. - RN RRERIAD
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Ap1. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
: 59—2589480 Not Applicable |
Zp Country Zp Country 5. Certilicate of Status Desied [ gg-gfq“;g"""” -
8. Name and Address of Current Reg|sterad Agent 7. Name and Address of New Reglstered Agent -
J J— — e T e -ﬂLb-c-w-;vw;— — T I T ;_.N.m;_:.--ﬁ;?:-"f—“—“"' = "—=——‘--'-="'-;--’——--'-"-'—_—v-—-—--4-' [ S
FLORA, L?WRB‘JCE E Street Address (P.O. Box Number is Not Acceptabla)
4020 JOE'S POINT RD
STUART FL 34996 . :
A City T Zip Code
X FL |2

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
thp obligations of registered agent.

SIGNATURE r
Sigriaturg, yped of priniad nome of registeesed wgont end tie if 2pphcabia. {NOTE: Regisiared Agent signature racuiied when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Election Campaign Financing $5.00 may Be
&% »
&4 Aftar May 1, 2003 Foe will be $550.00 Trust Fund Cortrlbution. O  Added to Fees
Nilake Check Payable to Florida Department of State . .
L4 C3 - .
1. . QFFICERS AND DIRECTORS ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
0113 PD Obeer - e I Change [ Addition
" e FLORA, LAWRENCE E. NAME
streev soneess | 4020 JOE'S PT RD STREET ADDRESS
env-st-ze | STUART FL CY-51-2p
TMLE 1 Detete TINLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5i-7P oty -St-2p ) ‘
e O Delets TME : © [dchange [ Adgtion
NAWE - — - ﬁ,__..,_-...,..ava_.._,.—-;__.,--f--...ﬂ_‘-.;a_:.:.-_- -WE._-__.-_- i e e L P e e
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CiTy-51-71P
TILE 3 Detete | mme (1 change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CTY-ST-2IP - ciy.-si.op
e [ Delete e [JcChange () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P .
LE O Delere e [0 change [ Additien
HAME NAME .
STREFT ADDAESS STREET ADDAESS
CITY-ST-21P i Criy-ST-21P
12, 1 hereby certifz thef the information supplied with.this filing does not quatity for the exemption siated in Section 119.07&3}6}. Florida Statutes. ! further certity 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 it made under oath; that | am an officer or director
of tha corpevation or the recgiver or rustee empowenad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryfht with an address other like empowered. )
g7 - ™
AT 177N IS (22 R b : / /
SIGNATURE: A1) T Y LEIRCINENE €, et [/23/0F F12/22¢-
SIGNATURE AND TVFED D OF SIGNING OFFICER OR DIRECTOR / D J - 4 Darytima Phona #

CR2E034 (10/02)

L .




