2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071443

1. Entity Name

INTEGRATED BUSINESS DEVELOPMENT, INC.

Principal Place of Business

1884 WHISKEY CREEK DRIVE
FORT-MYERS FL 33919
us

Mailing Address

1684 WHISKEY CREEK DRIVE
FORT MYERS FL 33919-3443

us

‘2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, setc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90023 044 ***158.75
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A |

|

H

DO NCT WRITE IN THIS SPACE

0N

|

|
\
i

City & State City & State 4, FEI Number 65-086 Applied For
1442 Not Applicable
ae Couniry Zp Country 5. Certificale of Status Desired P&, $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( —_ Name - - -
‘ AMERILAWYER Street Address {P.Q. Box Number is Not Acceptable) ]
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed r printad name of registerad agent grd titls f applicable. INOTE: Ragisterea Agent signature raquired when reinstating) DATE
9, IhJstorporatJQn is eligible IrI: sat;slyc;rs Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay 8
ax fiiing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Detete TILE [Clchange (7 Addition
NAME LANE, ROBERT L NAME
STREETADDRESS | 1684 WHISKEY CREEK DRIVE STREET ADDRESS
crv-st-z¢ | FORT MYERS FL 33919 CITY-51-20F
TILE VSTD C velete TE [Jchange [ Addition
KAME LANE, ANNA M NAME
street A0pRESS | 1684 WHISKEY CREEK DRIVE STREET ADDRESS
CITy-5T-7F FORT MYERS FL 33919 CITY-§T-2P
e O etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITy-ST-219
TLE {7 Delete TITLE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ pelete TITLE [] change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify thal the infarmation
i d

indicated on this report or supplemental repart is trug an

of the corparation or the re
changed, ar on an attacy

SIGNATURE:

Yl ]

~“SIGNATURE ARD TYFED OR ¥

4

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
4t with an address, wilh all other like empowered.

s Onpdin, Lane

YRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Q;zgﬂm?ramo QY Hb6-3300

Daytime Phone #

Mg TR



