5
7

| FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

| S S
DOCUMENT # P01000036329 ecretat Y of State :
1. Entity Name: | 03-13-2003 90089 002 ***150.00 '
INDEPENDENT BUSINESS COMMUNICATIONS, INC.
|
|
Principal Place of Business i Malling Address
3934 SAWYERWOOD RD ‘ 3934 SAWYERWOOD RD : i
SARASOTA FL 34233 SARASOTA FL 34233 . “
2. Principal Place of Business | 3. Mailing Address -
i
Suite, Apt. #, etc. i Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES ’(
]
City & State ! City & State 4. FEI Number Applied For
| 65-1 1 17495 Not Applicable :
- 7 B .
Zp Country | P Country 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
~ == 6—-Name and-Address of Current Registersd Agent™— — 7. Name and Aadress of New Hegisiered Agent
: Name
WALTRIP, MARK N ‘ Sireet Address (P.O. Box Number is Not Acceptable)
.3834 SAWYERWOOD RD .
SARASOTA FL 34233 |
I ' | Cit Zip Code
S ! ’ FL |*°
8. ‘T_r,e #bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
trg obligations eHregistered agen: I -
O '
Signature; typad or printed name of registered agent and tile it applicable {NOTE. Registered Agent signature required when reinstating) . - DATE o mm e ian -
R 3 | e e e e am o ooSTmemcs Teem S T S e e s e TR e B e R
AftﬁLl‘dE N‘!ow;l!;:i II:,__EE Is;lsgesoégg 00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2 ee v';i $ e Trust Fund Contribution. O Added 1o Fees
Make Check Payable to FloridafDepartment of State
10, QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ pelete TIE [ Change [ Addition ic‘,"
NAvE WALTRIP, MARK L | NAVE | 2
STREET ADDRESS | 3934 SAWYERWOOD RD | STREET ADDRESS 3
orv-st-2p | SARASOTA FL 34233 | oY -§1-21F 2
o
TILE | [ pelste TIE O change (] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS B
CiY-sT-2IP . s S | — et e [ Y ST P e e e S e T TR T e o
TIMLE | [ Delete TILE [ Change [ Addition
NAME | NAME :
STREET ADDRESS | STREET ADDRESS
CIY-S5T-21P ! CITY-5T-2IP
TITLE 1 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP ! CITY-S1-2IP
I O peete TITLE [ change [ Addition
NAME
.J.STREET ADDBESS._
- [ i .
'_'Zlf',‘t ” -
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P | CITY-$1-2P

12. | hereby certify that the information supﬁtied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report onsupplemental report is true and accurate and that my signature shall have the same legal effect as if made undler path; that | am an officer or director
of the corparation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent with an a'ddress ith all other like empowered.

SCAJIRED Z{ o[or @t-) s Hog

l,— Date >4 Paytime Phone #

SIGNATURE:




