FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am
DOCUMENT #  P96000041093 Secretary of State

1. Entity Nime e
INTERNET BUSINESS CONSULTING, INC. > 07-09-2002 90376 020 **330.00
Principat Place of Business Mailing Address

250 N. TRADE ST. 250 N. TRADE ST.

SUITE 205 SUITE 205

i i A0 A

2, Pringipal Place of Busine:

9 Wet Sohn Shezed | TN ik TS Loees

DC NOT WRITE IN THIS SPACE

Suite, Apt; #, etc. ite, Apt. #, etc.
a ens, VG 1’%5&05,, NC

BBS 4. FEI Number 59‘3376449 Applied For

_ i
City & State i éit 5
Q @l O S ?‘ Not Applicable
Zip Zip

_ Country“- R Couniry 8. Certificate of Status Desired O $8.75 Additional
_ S e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD’ JH Street Address (P.C. Box Number is Not Acceptable}
4209 BAYMEADOWS ROAD #4
JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i =~ I . Y N . . | ’

9. This corporation is eligible to satisfy its Intangible FiLE NOW!1! FEE IS $5-5D.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPsS O pelete TITE [ Change [ Addition
NAME KOZIK, JOHN M NAME
STREET ADDRESS | 1118 SHIPWATCH DRIVE EAST STREET ADDRESS

crv-st-2¢ | JACKSONVILLE FL 32225 CITY-ST-2IP

L PT O Delets e A chenge [ Addition

NME HOLLIS, JAMES R N

STREETADDRESS | 5645-FLOWERING-DOGWOOD-LANE- srezriomess | ol 0 BROOK +HDLLYW ROAD

Gn=5-20. - L CHARLOTTE-NC 28270 - CITY-S1-2IP - . - -

TITLE AS [J petete TILE ]ZfChange 1 Addition

NAME HOLLIS, GERALYN E NAME

STREET AORESS | 5845-FLOWERING DOGWOOD-tANE— sTheer aoness |d{p( O @620 0K #OLLM QOﬂ 0

CITY-ST-ZIP CHARLOTTE NC 28270 CITY-$T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME i

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE J Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-7IP

TIME (] Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hereby certify that the infarmation 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with gn address, with all ofaer ke empowered.

@E%‘Q@] )\ S 4 Q@Fﬂf?@n‘f )-3-02

IGNATURE ANL) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data ki J h//, a{/pﬁl\m D TEaS

W ETY E

i

CR2E034 (4/02)




