| FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000030928 ecretary of State
04-16-2003 90139 024 ***150.00

1. Entity Name

INTERNET BUSINESS CORPORATION

Principal Ptace of Business Maiting Address
255 SOUTH ORANGE AVE SIXTH FLOOR 255 SOUTH ORANGE AVE SIXTH FLOOR
ORLANDO FL 32801 ORLANDO FL 32600 mmﬂ
_ O, Wbox /S/
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(& (;Zo FC 03 -042 A ’-}0‘-} Not Applicable
Zip Country Zip Country . . e $3_75 Additional
Bbfd 2 O ras 62 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Heglstered Agent
- ) o T . h - Nare ™7 - T -

PINO, LAURENCE J ESQ
255 SOUTH ORANGE AVE SIXTH FLOOR
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cede

8. The above named enlity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
%lgnatura. typed or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
o i 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. o [ ,?dsdgi(?o“gae‘;ss °

Make Check Payable to Fiorida Department of State
J0. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE F c( O Change  S=7ediion
N PINO, LAURENCE , N Earl M9 Da vt Ao<. (a’f'“ Floo~
stheet aooaess | 265 SQUTH ORANGE AVE SIXTH FLOOR sreETREss | 9GS S Onan

CITY-5T-2iP ORLANDO FL 32801 CITY-5T-2IP O l&‘hcﬂo PL 3 2-8 (o} ’

s 1 Delete TIMLE T \ W oﬂ (1 Change  [j-#ition
NAME NAME Purlnm , Weancocto- 4

STREET ADDRESS STREET ADDRESS S“S' = ,) OoOrcen 3 “_ H‘ ve. (O F } o
CiTY-5T-2P CITY-ST-2IP 5 /an F,L 22{o }

TILE ] Delete TILE _ ’ _O’ + [ Change (] Addition
NAME : — - . - .- H B w 1 Se ) [« 30 o ol C.ff,.c—-/-q—m_c. —éﬂ_ /—/0'0/‘
STREET ADDRESS STREETADDRESS | D S - Qranqge

CITY-ST-2IP CITY-ST-7P /7 P /6? ~ d [/~ 32’5?0}

ITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-$T-2IP

TITLE O pelete TILE - [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE [ cetete I Rl (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-5T-2IP

12. | 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
indicated on th\s 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 cfficer or director
of the corpera oF The v stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changdd, or on an attachment WIth an adteags, with all other like empowe

SIGNATURE— S22 REQUIRED Dmvv:l Ea [ 9o (Mer)est 453
o] -,,- PEEr] _HINTEDNAMEOF IGMNG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (30/02)



