2001 UNIFORM BUSINESS nepﬁn'r*(uan)

FILED
Jun 19, 2001 8:00 am

1. Entity Name

IBEX, INC.

DOCUMENT # PO0O000063612 -

Tiew.

—_

Secretary of State

05-14-2001 90031 042 ***150.00

Principal Place of Business

840 EAST WASHINGTON STREET
ORLANDO FL 32801

Mailing Address

PO BOX 3267
ORLANDO FL 32602

2. Principal Place of Busingss

3. Mailing Address

ji

|

l

|

II

IO

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
- 5[9'.') bl qg Noi Applicable
[~ Zie. — | Country— .. _ Zip e | CoOuMY — o —— - ~58.75, Additional —
= - 5. “Certificate ol Status Degired | Fee Roquired
6. Name and Address of Curreni Reglstered Agant 7. Name and Address of New Registered Agem
—_— [ _ = — Namsg — _ e . —
CORPORA“ON SERWCE CDMPANY Street Address (P.D. Bax Number is No! Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The ahova named entily submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Fiotida.
SIGNATURE :
typed or ponted nat of registerad agent end Uik ¥ applicable. {NOTE: Ragisterad Agent signatLre requined wher: renstatiog) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financin
Taxfling raquirement and setects to do so. After MAY 1,200 Feo will be $550.00 Trust Fund C:nu?:ution ¢ idi.g?ohg:z:a
o - .
(See criteria an back) b Make Check Payabl to Department of State
1. OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Delete §om: . President Dl crange (0 Addition | S
e NAME Hesttee HensoN e
STREET ADDRESS smenavoress | @ @efo EAST W SHINGTON sSTeceT 3
emy-§1-21p CITY-51-2P aklANDO , FL 3230| i
me . | T e e S e T T e e | e - T - = s e E] Crange =~ T Addition” g
KAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-5T1-2P CIY-§1-@
TITLE [ palete TITLE [ ctange (] Additien
NAME : NAME o _
—STREEY ADDRESS "| — - - = e o N STREET ADDRESS | TENEEEES A
CITY-S1-2IP CY-ST-2P
TME 3 pelete TIE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
e O pelete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-§t-2p CIy-51-2P
TLE 3 pelete 11:1 [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-St.7e CITY-ST-2P

indicated on this raporl of supplamental report is true

13. ) hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07&3)(1). Florida Staunes. | further cenify that the information
€ 2 of sU \ accuratg and that my signature shall have the same legal 8 r
of tha corporation of thd' fedéiver or trustee empowared to axeculs this'repon’as required by Chapter 807, Florida Stalules; and thal my name appears in‘8lock-11-or Block 12 if

tharged, of on an attachme wiw
SIGNATURE: ‘éz CLh) —

all olhet like empowered.

Hesrer. HensoN Aol 302001 46T7-650-1110

oot as if made under cath; that | am an officer or diractor

SIGNATURE AND TYPED OR pmr@p NAME OF SIGMING OFFICER OR DIRECTOR

1 Cawe Daytina Prone #




