FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT #  G29000 Secretary of State

1. Entity Name 03-04-2003 90069 018 ***150.00
INTERNATIONAL BUSINESS DEVELOPMENT, INC.

THE

Principal Piace of Business Malling Address
95 SOUTH PiNE AVE. P.0. BOX 1871
INVERNESS FL 34450-4844 INVERNESS FL. 34451 :
- IR AR AR
2. Principal Place of Business 3. Mailing Address
540 N LROY QGO YSHO A/ LAOYBVgOr
Suite, Apt. #, etc. Suite, Apt. #. efc, X' CHECK HERE IF MAKING CHANGES
ity & State __ . 1 City & State ‘ 4. FEI Numher Applied For
8 /e‘/ SR ey '/C/: FL R‘j.!’ TR L Ve"i FL 59-2835379 Not Applicatile
Zip Country Zp J Country * $8.75 Additional
§ ()1 Lfdé? (/f"’ 3 {'LL/QJ? R 5. Certificate of Status Desired O IFee.Ftequirecllhona
6. Name and Address of Current Registered Agent ) 7. Name and Address of Ne;n Registered Agent _ -

— T S L “Name’ D 0'-!“ s G: . UJ' J I[’A MS

Street Address {P.d. Box Number is Not Acceptable)

DOOLITTLE, ROBER G.
95 SOUTH PINE AVE.
INVERNESS FL 34450 Ysdo o/ umy@us Or

City Q(’jsfrn¢ /?;'/'E!(, FL Z"P‘?Pg?ﬁ?f?

8. The above named entity submitg this statement for the purpose of changing its registered office or regiﬁtered agent, or bath, in the State of Florida. | am familiar with, and accept

K\woilr WAL — 928 FeR 2203

Signature, typsd :ﬂprima—&_ﬂ\éﬁfe of ragislared agent and titls if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 '
: y , Electi ign Financi
At May 1, 2003 Foe wihbe 55000 > Sechn Compn Fraros [ $5.00 oy oo
Make Check Payable to Florida Deépartment of State '
10, . . OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpST X1 veteie TITLE DrPsT o $) Change (] Addition
NAME ROBERT G. DOOLITTLE NAME Deywne 6. WitlipMg
staeet anoaess | 95 SOUTH PINE AVE. STREETADDRESS | ¢/, Yo o, LADYALVS Or.
or-szr | [INVERNESS FL CY-§T-2IF Orysrrne River, F/. ¥ Y2 ¥
TITE " . O Detete TiLe f ’ O3 Chenge [ Addition
NAME CHRISTIAN ALLHOFF NAME
STREET ADORESS | 95 SOUTH PINE AVE. STREET ADDRESS
CITY-ST-21P INVERNESS FL CITY-ST-ZIP
CIME . . CODeee . e ) e [ change  [] Addition )
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE 1 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
me 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered f@zﬁie this repordt as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
1 lkke empowered. .

changed, or on an atta ent with an dd% ith i —
SIGNATURE: Cﬁ;‘_ B:Q\PJKE-U ”LE \i)\"{ﬁ\‘&%&@ ,l 8 "{Elog B.K 2 "7 ?J/'z 1 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , Daytime Phene ¥

g

(oW l="a ¥1aTaY

ANS

CR2E034 (10/02)



