2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000041093 o Jan 11, 2001 8:00 am
I+ Sty ame : Secretary of State
INTERNET BUSINESS CONSULTING, INC.
| 01-11-2001 90050 019 ***158.75
Principal Place of Business Mailing Address
250 N. TRADE 8T. 250 N. TRADE ST.
SUITE 205 SUITE 205
MATTHEWS NC 28105 MATTHEWS NG 28106 600789
us us
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 64 4 Applied For
59-337 9 ey Not Applicable
- " "
Zip  Country Z ) Country 5._Genificate of Status Desired __ X "$8.75 Alré%tlonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHEFFIELD, J H -
' Street Address (P.Q. Box Number is Not Acceptablg}
4209 BAYMEADOWS ROAD #4
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registared agem and tite if applicable. (NOTE: Registared Agent signature requirad whan rainstating) DATE
T —
i on is eliai isfv i i "
9. 'Tr_ms corporation is eligible to satlsfyéts intangible FILE NOW!!! FEE IG $150.00 10. Election Gampaign Financing $5.00 wtay Bo
ax flhnlg requirement and glects to do so. After MAY 1, 2001 Fee wi 0.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
: 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VD [ Detete TITLE NrEPeESIOEnT B SECRETARY K Crange [ Adsiion ]
NAME KOZIK, JOHN M HAME =
STREET ADDRESS | 1118 SHIPWATCH DRIVE EAST STREET ADDRESS 3
or-st2¢ | JACKSONVILLE FL 32225 ciry-ST-21 v
o
e PS 3 peete TITLE PR‘ESIO‘?"-* 2 TREASVN SL B’Change 7] Addition g
e HOLLIS, JAMES R NN
STREET ADDRESS | 5§15 FLOWERING DOGWOOD LANE STREET ADORESS
Ciy-st-2IP CHARLOTTE NC 28270 _ ciry-sT-2IP - L e .
e ' ’ O oeiste e Pssifont Secirtapy [dcChange  [Adsition
NAVE HaME Geralyn E- tolls
STREET ADDRESS STREETADDRESS | SSlp)§ ] wwweRiing Dﬁ‘) wnod ,’Iﬂl‘l P
CIrY-S7-2IP CITY-ST-2IP Chaclstte, AL L3270
TILE O] Detete e : ' [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on tiis 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 of director
of the corporation o the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with il other like empowered.
SIGNATUR -0\ 704-844-2640
7 Daytime Phona #




