2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075661 Apr 29,2000 8:00 am

1. Enity Nare ecretary of State

IFCON SYSTEMS, INC. 04-29-2000 90008 028 ***150.00
Principal Flace of Business Mailing Address
1724 W. BROADWAY 1724 W. BROADWAY
QVIEDG FL 32765 QVIEDOD FL 327658621
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3272931 Mot Applicable
Zip Country Zip Country - . $8_75 Additional
R P . L .. N A R 5. Certificate of Status Desired . [ Fes Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSH, SHAWN D Street Address (P.O. Box Number is Not Acceptable)
3065 LOWERY DR
OVIEDO FL 32765
City FL |z 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile f applicable (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ) o
0. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Erﬁ:tIgzndag;a::?ﬁmi::mmg 0 fi;gﬂohgzzsse
(Sae criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J change [ Addition
NAME BUSH, SHAWN D NAME
sireeT ADDRESS | 3065 LOWERY DR STREET ADDRESS
CITY-ST-2Ip OVIEDO FL 32765 CITY-ST- 2P
THTLE D ©w oo [ Dealste TITLE [J change [ Additicn
NAME BUSH, DONALD NAME
STREET ADDRESS | 12305 SHADY SPRINGS WAY STREET ADDRESS
CITY-§T-2IP ORLANDO FL ) CITY-S_T—ZLP . . ) e
1ILE D (7 elete TITLE [ Change {1 Addition
MAME MALONE, DENNIS NAME
STREET ADDRESS | 7425A DANIEL WEBSTER STREET ADDRESS
CrTY-37-2IP WINTER PARK FL 32792 GITY-ST-21P
TILE et 3 Delete TITLE [ change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TILE L] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21F CITY-S7-7IP
TITLE [ delete TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certifE{| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directar
of the corparation or the receivar.artrastae ompowsred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altaglmmBnt with an address, with all other like empowered.
=i e 192 3(SER5)
4

AN

St s 0 AV e Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: —
-7 Date Daytime Phone ¥ J

CR2E034 {9/99)



