2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

FOONRCN

DOCUMENT #  FO0000006714 ecretary of State
1. Entity Name 04-28-2003 91371 045 ***150.00
INTERNET BUSINESS CONSULTING SERVICE, INC. '
Principal Place of Business Mailing Address
1437 MAIN STREET - #1170 1497 MAIN STREET - #170
DUNEDIN FL 3469 DUNEDIN FL 34698
Suite, Apl. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56—2123461 Not Applicable
Zip Cauntry Zlp Country 5. Certificate of Staws Desied [ $8-75 Addiional
. . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and iitle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
:-:?‘ AﬂF";“E No‘gétols '::EE l?;|$b:5:'gg 00 9. Election Campaign Financing $5.00 Mmay Be
W - Aner ay 1, 5 Fee wi 550. Trust Fund Contribution. O Added to Fees
Make'Chéck Payable to Florida Department of State
10. 4 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me - [ PCD OJ Delete TITLE O Change (] Addiion | &3
wwe .| CARLO, MICHAEL NAME g
street aporess | 1425 FAWN RIDGE RD. STREET ADDRESS 3
CITY-§T-2IP* tYONCORD NC CITY-S7-2IP g
THLE TSD O Delete TITLE [ change [ Addition g
mavg -1 CARLO, MARTHA NAME
sTReeT-AnDRESS | 1425 FAWN RIDGE RD. STREET ADDRESS
CITY-ST-71P CONCORD NC CiTY-§T-2IP
TITLE VD - e - TC] Delets T T R [ change [ Addition
NAME CARLO, PATRICK A NAME
STREETADDRESS | 2307 MANGRUM DRIVE STREET ADDRESS
GiTY-ST-21P DUNEDIN FL 34698 CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TMLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete LE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-219

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | furtner certify that the information
indicatéd 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 f am an officer or director
of the carporation or the receiver or trustee empowered to exacute 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 ygfh gn addicgs, witk like eggpowered.
. oy W
SIGNATURE: / Al / ﬁw/gu r il

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




