2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ Feb 20, 2002 8:00 am
POLUN P98000028572 Secretary of State
IBAF( GROUP, INC. 02-20-2002 90072 009 ***150.00
Zrincipal Place of Business Mailing Address
905 _EAST MLK JR DRIVE 905 EAST MLK JR DRIVE U U U d :’ D q i
# 110 # 10
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
S A T OTE A

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

53-3499081 Not Applicable
Zip - Lountry - - ZfP - _C_‘.c_)t_gntry - - - -5.-Certificate of Status Desired W] $8.75 Additional.
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PORRECA, JOHN Street Address {F.O. Box Number is Not Acceptable}

1430 LAKE PARKER DRIVE

ODESSA FL 33556

” City FL Zip Code

h
1 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

GNATURE
Signatura, typed ar printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when rainstating) DATE
3
. This corporation is eligible 1o safisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Aited to Fos
{See criteria on back) O Make Check Payabie to Departiment of State '
1. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD [ pefete TILE PsTD %hange [ Addition
ME PORRECA, JOHN NANE Porreco. , John # )10
HEET ADDRESS | 1430 LAKEPARKER DRIVE SREETADORESS | GOS” LEqet MK Ir. Dr.
TY-ST-7IP ODESSA FL Ciny-s1-2Ip 724-';50 n 5_9 rings FL-  34¢89
e Vv O beiete e 14 g ! mhange O Addition
e PORRECA, DEBORAH v Porreca., Deborah %110
REET ATORESS | 1430 LAKE PARKER DRIVE STREETADCRESS | QO8~ Eagt MLK Sr. Dr.
TY-ST. 2P ODESSA FL _ _ CITY-ST-24P 7";'."0 n 5;0\,_ [ g —fmd - BHELD
e [ Delete TLE g ! ) Change [ Additien
M NAME
(REET ADDRESS STREET ACDRESS
TV-ST-2P CITY-$T-2IP
LE ) [J pelete TITLE [ changs [ Addition
iME NAME
REET ADDRESS STREET ADDRESS
Iv-sT-2IP CITY-5$7-21P
LE [ Dalete TITLE [J Change [ Addltion
ME -4 name
REET ADDRESS STREET ADDRESS
IY—ST-EIP CITY-ST-ZIP
LE [ pelete TITLE [ Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-57-2IP

3. | hereby certity 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 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 of trustee empowered to execyieThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment T A s with all otber e empowered.

J F A nr or roa L e
IGNATURE: L AL IREDTo b Pereaa  [-31-08  427-938 -5562—

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytime Phone #

SIG

NATURE AND TY|

pan = nny

AQ

CR2E034 (9/01)



