2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Enity Name Secretary of State
1
INTERACTIVE BUSINESS SOLUTIONS, INC. 02-26-2002 90020 009 ***150.00
Principal Place of Business Mailing Address
5901 SUN BLVD 5901 SUN BLVD .-
STE 206 STE 206
ST. PETERSBURG FL 33M5 §T. PETERSBURG FL 33715
- - A OO g
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & St.ate 4. FEI Number Applied For

59-3657749 Not Applicaba
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANGER, RICHARD - Street AddFass (P.CT”Box Number is Not Acceptable)

5901 SUN BLVD

STE 208

ST. PETERSBURG FL 33715 City FL | ZrCode

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) CATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elig:ﬁ::fg;ifg&g:ncmg 0 fg"egqoh‘;xfe
{See griteria on back) O Make Check Payable to Department of State ‘
1. . ‘OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - CCEO [ Delete TITLE [ Change [ Addition
wme < | GRANGER, RICHARD S NAME
sTREET ADDRESS | 5801 SUN BLVD STE 206 STREET ADDRESS
cr-st-ze | SAINT PETERSBURG FL 33715 ov-51-2
mLE pp [ Delete TITLE [ Change [ Addition
NANE BOOS, DAVID M NAME
STREET ADDRESS | 2600 MCCORMICK DR STE 210 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34619 ’ CITy-ST-2P
TMLE SD [ Delete TITLE ) [ Change  [] Addltion
NAME GRANGER, SHERRI A NAME
STREET AD0RESS | 5801 SUN BLVD STE 206 STREET ADDRESS
CITY-ST-ZiP "SAINT PETERSBURG FL 33715 CITY-ST-2P - . ) T
TIME D ﬂDelete TILE [ Change ] Acdition
NAME DAVIDSON, JAMES NAME
sTREeT ADDRESS | 108 N ALFRED ST STREET ADDRESS
CITY-ST- 200 ALEXANDRIA VA 22314 CITY-ST-2IP
TIE D xne]ete NLE 1 Change [ Addition
NAME BEESE, J JR NAME
STREET ADDRESS { 800 17TH ST NW STREET ADDRESS
CITY-ST-2tP WASHINGTON DC 20006 CITY-ST-2IP
TMLE VT X Delete TITLE [ change [ Addition
NAME MCKEON, KEVIN J NAME
STREET ADDRESS | 5301 SUN BLVD STE 206 STREET ADDRESS
omv-s1-2p | SAINT PETERSBURG FL 33715 ciTY-sT-2P

13. | hereby certify 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
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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 witlg an address, with all other like empowered.

SIGNATURE: ugleyi-. - //5//3 2 227/5¢ 4-0300

ED NAWTE OF SIGNINGBFFICER OR DIRECTOR Date Baytime Phone # }

=

]

R2E034 (9/01)



