2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026209 FILED
I+ Enuty Rame | Sgp 18,2000 8:00 am
¢

IBIZ TECHNOLOGY CORP. cretary of State

09-18-2000 90042 042 ***550.00

Principal PMace of Business Mailing Address

233 WEST ROYAL PALM 2331 WEST ROYAL PALM
SUITE 105 SUITE 105

PHOENIX AZ 85021 PHOENIX AZ 85021

il

I

|

2. Principal Place of Business 3. Mailing Address ”ml"l “”I

1919 W. Lone. (actus Dr. 15148 W Lone Cuetus Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 86'0933890 Applied For
hULLUA[ A"L h DOUAN p(Z, Not Applicable
Zip Country Zip Country - ) $8.75 Additional
84§ 02’-—’ lk 59 8§02_7 5. Cerificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e ———= U - bt = = ——— —- —Mame S e T e = - — —_—
CT CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
s ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3y
SIGNATURE
Signatura, typed or printad name of ragistered agent and fitle it applicable. {NUTE Registered Agent s:gnaturg requirad whan rginstaling) DATE
9, This corparation is eligible 1o satisfy its Int.angible - FILE NOW!!! FEE IS $550.00 o octi ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ErjsttIgﬂniag;‘a::?br:m;;an0|ng O fg‘gqohézzfa
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND OIRECTORS . J 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD (I oelete TITLE [ Ghange ] Addition
NAME SCHILLING, KENNETH NAME
STREET AORESS | 8512 W. VIA MONTOYA , STREET ADDRESS
CITY-ST-21P PEORIA AZ 85382 CITY-ST-2IP
TITLE VD O Celete TITLE O Change [ Addition
NAME PERKINS, MARK HAME '
STREEY ADRRESS | 16410 N. 9TH PLACE STREET ADORESS
CITY-5T-ZP PHOENIX AZ 85022 CITY-ST-2IP
THE - f-vo—--— ee——— - — ~ A e T T TE T T I T Mthange [ Addition
NAME RATLIFF, TERRY NAME
STREETADDRESS | 5312 W. WESTWIND DRIVE STREET ADDRESS
CITY-ST-ZiP GLENDALE AZ 85310 CITY-57-21P _
TITLE D IE’ﬁ'em[e TILE [0 change [ Addition
NAME SMITH, ALAN NAME
srreer aoceess | 999 W, HASTINGS STREET, STE. 1750 STREET ADRESS
CITY-5T-287 VANCOUVER NC VeC -2W2 CITY-ST-2P
TITLE : O pelete TITLE 00 _ [ Change @’A/ddition
NAME NAME ames A JRATLPF
STREET ADDRESS STREET ADURESS A1 . NESTUD MDD DE
CTY-ST-2P CIFY-5T-2PP Glendale Az S 30
TiTLE {J Delete TITLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CIY-§T1-72IP

13. | hereby certily 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 this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
changed., or on an aftachment with an address, with ail othgr like empowered. 623

SIGNATURE: __ SIQRY EODIRED 9/9/12 Y5252

SIGNATURE ANDTYPED G OFFICER OR DIRECTOR Date 7 Daylime Phane #

CR2E034 (5/00)



