FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P02000038867
1. Entity Name 04-21-2003 20354 007 ***150.00
INTERNATIONAL BICTECH, INC.
Principal Place of Business Mailing Addrass
6402-B BADGER DRIVE 6402-8 BADGER DRIVE.
TAMPA FL 33610 TAMPA FL 33610

Suite, Apt. #. &ic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4 | ber Applied For

@ "053 ‘?663 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O E(ase.gesq ﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

CHERRY, JOSEPH B Street Address (P.O. Box Number is Not Acceptable)

451 RIVER LANE

WAUCHULA FL 33873

% City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicabla, (NOTE: Registerad Agent signalure required when reinstating) DATE
AftF“RAE N1OV2VD[(!JI3 ';EE Iﬁ!?s:égg 00 9. Election Campaign Financing $5.00 May Be
A er May 1, ec will be ) Trust Fund Contribution. O Added to Fees
Maﬁq Check Payable to Florida Department of State
t0. . OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N 11
TME  » P [ belste TiTLE [ Change [ Addition
NAME CHERRY, JOSEPH B NAME
streeT aopaess | 451 RIVER LANE STREET ADDRESS
CITY-ST-21P WAUCHULA FL 33873 CITY-§1-7IP
TTLE v 1 pelete TITLE O Change [ Addition
HAME BOND, GARY K NAME
STREET ADORESS | 9760 138TH STREET, NORTH STAEET ADDRESS
CITY-ST-21P SEMINOLE FL 33778 CITY-ST-2P .
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS B o - . -~ STREETADDRESS |. e L e e L -
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-Si-2IP
TLE O pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2)P CITY-§T-2IP
TIMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 regawgr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an ad with all cther like empowered.

SIGNATUR L CuRY K Bond V.1) ‘-(-[ t‘?/Oj (3. LG4 -S40

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AY 6164510

CR2E034 (10/02)



