2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $4Z0000 344 (b4 - FILED
1. Enity Namo May 30, 2000 8:00 am
IBUS, Inc. Secretary of State
. . 05-30-2000 90103 028 ***150.00
Principal Ptace of Business Mailing Address
3270 Suntree Blvd 3270 Suntree Blvd
Suite #101 Suite #101
Melbourne, FL 32940 Melbourne, FL. 32940 66152 3
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #. etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite “¥101 Suite #101
City & State City & State T ) 4. FEI Number Applied For
_ ' 59—?538738 ] Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — o ———— e I
warme -

Stivers, John .
3270 Sun tree Blvd Street Address (P.O. Box Mumber is Not Acceptable)

Suite #101

Melbourne, FL 32940 .
. . City FL Zip Cede

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida.

s

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (MOTE' Registered Agert signature required when reinstating) DATE
-8. -This ccrpcra:i-c';:-'i-és_e-ligéble to satisfy {15 Iniangible — - 4O DIEENGR CavEAlaT Fiianeiig T ﬁss 00 Fiay 5o~
= - : .~ Election Camipaign Financing i May Be
Tax f|||nQ rgqulrement and elects to do so. Trust Fund Contribution, il Added to Fees
(See criteria on back) 0 : . :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Director O Delete TILE [ Change (7 Addition | &
o
xﬁummﬁ John S. Stivers ﬁgumﬁ$ g
3270 Suntree Blvd Ste 101 oty i
cin-st-2¢ Melbourne, FL 32940 = St S
1ILE Director [ oelete TITLE [ Change [ Addition | O
NANE Jeffrey Webster NAME
swerrooness | 3270 Suntree Blvd Ste 101 STREET ADDRESS
CITY-ST-2IP Melbourne . FL 32940 CITY-ST-2IP )
ME T - 1 elete TITLE [0 crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Jut: O elete s ' Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE (] Delete me [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seért'i;srr; 119.07(3)(i), Florida Stﬂtutes.-l-furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg,shall hgee the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this% reqw%y Chgbter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed. or on an att en] with an address nhallother%po 7
: ) \7“0)/7/ S.STi/eErS SZ o

STNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
.

SIGNATURE:

ayurme Phane ¥




