2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071443

1. Entity Name

FILED
Apr 04, 2001 8:00 am
ecretary of State

1 i
INTEGRATED BUSINESS DEVELOPMENT, INC. “ 04-04-2001 90019 048 ***150.00
Principal Place of Business Mailing Address
1684 WHISKEY CREEK DRIVE 1684 WHISKEY CREEK ORIVE . .
FORT MYERS FL 33919 FORT MYERS FL 33919 737303
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0861442 Applied For
Not Applicable
Zi t Zi m
° Country ® Cotintry 5. Cerificate of Status Desired a ?8'75 Addmona!
e Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e g I e e s AT T e it =
AMERILAWYER Street Add P.O. Box Number is Not A 1able)
0. t ot Acc
343 ALMER'A AVENUE reg ress ( 0x NUmber 1s cceplable
CORAL GABLES FL 33134
' City FL | ZrCode
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 er printad nama of registered agent and lille if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
. e e . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 vtay o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE FD [ Detete TTITLE [Ochange [ Addition
NAME LANE. ROBEHT L NAME
stheer aooress | 1684 WHISKEY CREEK DRIVE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33919 ‘ CITY-5T-2P
TITLE VSTD P Delete TITLE [ change {3 Addition
HAME LANE, ANNA M NAME
steeT anoness | 1684 WHISKEY CREEK DRIVE STREET ADDRESS
cv-st-zp | FORT MYERS FL 33919 CITY-57-2IP
TIME [ Detete TILE [ Change [ Addition
NaE e T NME - )
STREET ADDRESS STREET ACDRESS
CITY-57-2IP ITY-$T-2P
TITLE [ pelete TILE [J Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
MLE [ Delete LE [ Change [ Addition
NAE HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TnLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST-2P

13. | herehy certily that the information supplied
indicated on this report or supplement
of the corporation or the receiver g
changed, or on an attachment v

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

mpowered,

is filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 f

Daytime Phone #

CR2E034 (10/00)



