T

ST W 3

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000036329

1. Entity Name

INDEPENDENT BUSINESS COMMUNICATIONS, INGC.

Principal Plage of Businass Mailing Address
3934 SAWYERWOOQD RD 3934 SAWYERWOOQD RD
SARASOTA FL 34233

SARASOTA FL 3423

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-24-2002 90062 004 ***150.00

L

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
=1 i '_’ Ll ciS Not Applicable
Zip Country Zip ' ; $8.75 Addiionar _
o ~____|.8 GCertificate of Status Desired _ ] -Foe Requtrod ——=-=—={- *
T — 8. Nama and Address of Current Reglstered Agont . .c. = - . =" w7, Name and Address of New Regiatared Agant
Name
== WALTRIP MARK s _— | Strest Address (P0- Box Normbar s NoT Reeasiatidy = =
3934 SAWYERWOOD RD
SARASOTA FL 34233
. City F L Zip Code
8. The above named enlity submits this statement for tha Puiposa of changing its registered office or regisiéred agent, or both, in tha Stale of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent snd mgji appicable. {NOTE: Regisiered Agant Signaie reduired when rennstabng) DATE
9.~This corporation.is eligible.to satisfy Its Intanglbte - - FILE NOWI!! FEE IS $150.00 30 Bacton (:‘:am " .l::n ‘—ﬁ FamET ST -
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Tru stlgund C:m‘r?:uﬁ;:n d (] %.dd.eodqofv;:yefs
{Soa criteria on back) O Make Check Payable 1o Departiment of State o
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D 3 Deteta TmE O Change [ Addition | &
NAME ALTRIP, MARK L NAME 3
H seT Aoomess 3934 SAWYERWOOD RD STREET ADDRESS 3
crv-s1-2¢ - \SARASOTA FL 34233 CITY-57-2P o
[t
Tme [ Deleta e QOctange (] Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST.21P
TTLE O petete TITLE - O crange ] Addition
ATHNAMETS T e . i ORI e e, ety - Tl NAME e . Sl e gt ., R tea S A BLL oL S LT . . -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S3-2P
TTLE O Delete TTLE OJ Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 EIrY-ST-2IP
e [ peiese TmEe [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2P CITY-57-21P
TME O betere THLE " Dchange (3 Addition
NAME ) - NAME o
STREET ADDRESS ! STAEET AOGRESS ]
CTY-5T-21P CITY-§T.2IP -7

doas not qualify for tha exemplion staled in Section 119.07
accurale and thal my sigraiure shall have the same lagal @
ad by Chapter 607, Florida Stal

13. | hereby certify that the information supplied with this ﬁling
indicated on this repont or supplemential report is frue an
of the corporation or the receiver or tfrustee empowered to execute this report as requlr
changed, or on an attachment with an address, with all other fike ermpowered.

gi'i)(i), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or diractor
lutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: A_NLEA A7 (N Qi cnieil Xa(s)s e [rm)assuzs

-




