2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # FO99000006469 Feb 19, 2001 8:00 am

Secretary of State

1. Enlity Name

I-B-S- OF SOUTHJ'.H.OHIBA: INC- / 01-26-2001 90055 037 ***150_00
Principal Place of Business Mailing Address
400 TRADEPORT BLVD 400 TRADEPORT BLVD

B o e o R
e st LT

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 58.1434614 Applled For
Not Applicable
2m Country Zp Couniry 5. Carificaile of Status Desired a $8'75 A.ddm"“a'
. Fee Requirad
8—thiame and-Address ot Current Registered Agent 7. Name @and Address of New Régistared Agent
. Name
CKiES, JON Jerome Simpson
?g.'m SH.’ADY FOREST Dﬂ Streal Adciress g.o Box Number is Not Acceptable)
9850 Thomas Drive Unit_ 906W
RIVERVIEW FL 33569
City Zip Coca
Panama City Beach, FL 32417
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Floida.
. t ] N
Oierws e B oS | o?/ g/ o]
SIGNATURE /
W.mxdmpmm asre: of tagisiesad agen and litta  applicabie. (NOTE: Ragl Agent quired whan reinsiating) 4 DATE
8. This corporation Is eligible to sagi;fy_iié_lmgpgibl_c_-: ) . FILE NOWII! FEE IS $150.00 . - 0. Eteci ) i Firand -

—__Tax{iing requirement and elects to 4 60, = After MAY 1, 2001-Foe will ba $556.60 - |- %%m%ﬁ?"y"m*— $5 ,'o,%"éz’;f’”‘ -

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me ce O vetere Lt Clcnage [ Adaiton | S
e SIMPSON, JEROME NAME g
seer aporess | 400 TRADEPORT BLVD SUITE 410 STREET AGDRESS 3
cmv-s-2P | ATLANTA GA 30354 CITY-ST- 2P il
TITLE 3 7 Detete TME [ Change  [J Addition %
NAME HEARING, DOROTHY : HAME
sTreer anoress | 400 TRADEPORT BLVD SUITE 410 STREET ADDRESS

- O ST-2P ATLANTA.GA 30354 - - - CiTY-ST-2IP - - .
E . . . O Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CIry-s7- 79
TITLE [ Desete me : {Jchangs [ Addition
NAME ’ NAME
STREET ADDAESS ' . STREET ADDRESS
CIFY-S1-21P CAY-ST-2P
THLE [ palets TME {7 Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P . -

e T | T T . .Dﬂelaté ' me - Ochenge [ Addition ’ .
L S FE T e e L . e e o e e e
STREETADORESS 1 . - _ : SRETADORESS (e e e
omy-stap - T CIFY-ST-2IP

13. ! hereby cantify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cartify that the information
. indicated on ths report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion o the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared, '

-

SIGNATURE: /Survﬁ»@v\ a1-)S-0) 404-608-1500

(o FEPBRE BYRITERS 'S CPPUE PR g7 ORecToR Oate Dayne Prore ¥




