FILE NOW: FILING FEE IS $61.25 FILED '
NONPROFIT T FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am %
, L ]

CORPORAT'.ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-01-1999 90200 038 ****5]1 25

DOCUMENT # N95000000816

1. Corporation Name

IT'S OUR BUSINESS NETWORK, INC.

Principal Place of Business Mailing Address

1520160 ROYAL PALM SCUARE BLVD. P.0. BOX 07075
FORY, MYERS FL 33919 FORT MYERS FL 33919

[

us
¥
I"2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
[21] 26] 02/20/1985
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FEI Number. Applied For
2] 7] 65-0556918 - Not Applicablo | -~
Ci tat City & Stat . it
ity & State ity € 5. Certifcate of Status Desired O3 $3F 75 Additional
2_3] E ge Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
|24} (25 [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81| Name
VENDETTI, FRANK B2, Streol Address (P.O. Box Number is N ﬂtﬁc&plat@
~46886-GATOROR (1476 Laveel by £ &
5291 b
FT. MYERS FL 33912 B4| City FL 85| Zip Code -
es, the above-named carporation submits this statement for the purpose of changing its registered

of Sections 617.0502 and 617.1508, Fiorida Statul
or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | here

d accept the obligations of, Section 517.0503, Florida Statutes.

11, Pursuant to the provisions L
by accepl the appointment as registered

office or registered agent,
agent. | am familiar with, an

SIGNATURE
Signature, typad or printed name of registared agent and bible if applicable. TROTE: Registared Agent sigaature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE P T DELETE 11TTE [JChange [ Addiion
NAME MARSH, DEWARD 12NAME
orReeTaporess) 16355 SAN CARLOS BLVD UNIT B 13 STREET ADDRESS
GITY-5T-2P FORT MYERS FL 33908 14 CITY-ST-ZP
me 3] T DELETE 24TME M Crangs  []Addion
NAME VENDETT!, FRANK 22NAME &ﬁ
| seeraconess| 16860-GATOR-RB-ETE-264 smeersomess| { 74T LAAEC alfey 9
e — T - — —— g LaGIT-nl-ar - i
TIME DS [J DELETE 31TIME [ Chang s d'li-
i 2 ition
: TR:E GILBERT, DAVID 32 NAME
T AD
oress| 6237 PRESIDENTIAL CT. 3.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33919 34.GITY-ST-2P
TmE oD [ DELETE 41TITLE {7 Chan, [ Additi
NAM ge jtion
mE MORRIS, BOB 4 ZNAME
STREET
#ooress| 5100 CLEVELAND AVE 43 STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33907 44CITY-ST-2P
TME ] DELETE 517TLE it
e o . [ Change [ Addition
STREET ADDRESS 53 STREET ADDRESS
cm:sr-zw 54 CITY-5T-ZIP
T
L] DELETE 61 TTLE
- e [JChange 3 Addition
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information suppli ith this fili i
| he _ pplied with this filing does not qualify for the j i i j ji
L : 2 exemption stated in Section 119.07 i i i
ofﬁ!c?eart% d gir:elggre:)r}r:ﬁ:l ;&ﬂm?irosnugplue_lmenml_ annual report is true and accurate and that my signature shall have ‘lhfg(ala"nslloeréda? esf:ggtg:'ifl fmu:cr!‘: \ g%r;:_fy tth g:e it
L the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and th:t my ﬁaa;'né agéégrtsn iﬁn

SIGNATURE:

CRZED37 (11/98)

Block 12 or Block 13 if changed, of g an attachment with an address, with ali other like empowered.
.o G
&2 *Sate 7

Daytime Phone #



