2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089758 FIL

1. Enity Name Jan 28, 2000 8:00 am

ED

3016 ***150.00

IBK AT LAKE NONA, INC. Secretary Of State
01-28-2000 2021
Principal Place of Business Mailing Address
861 BONITA AVENUE 861 BONITA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-272%

I

2. Principal Place of Business 3. Mailing Address HII““‘ "I ‘Iil
4 rPo Box §78

O K. New YOREK Are,

LUUlsdau

(T

Il

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
# o5 "
City & State City & State 4. FEI Number Applied For
inteor ForE ~2_ s 7en /?4/ t Fo 59-3539844 Not Applicable
Zip Country Zip Country " . $3_75 Additional
3295 9 LSA 2z 70 L/sr 5. Certificate of Status Desired 0 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
B - S < ~ o - P ——— 3"
J. TODD SOUTH, ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
MILLER, SOUTH & DI MASI, PA.
2699 LEE ROAD - SUITE 120
WINTER PA
RK FL City FL Zip Code
B. 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 / Z//)m
Signature, typed or printed name of regisrerWd titie if applicable. {NOTE: Registared Agent signaturs required when n{nslaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction C (o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj; 'ggndaé"oﬁ?;uug‘:”c'”g fi-gqohég% SBe
(See crizeria on back) _ O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D - [ Delete TITLE K, TosP ,09/ /,( A 73 A[‘,hange ] Addition
NAME KITOGRAD, IRA B NANE o P
sTReET ADDRESS | 861 BONITA AVENUE STREET ADDRESS 4L }/blll e
or-st-2p | WINTER PARK FL 32789 sz | Winten Sk A 32289
TLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE (J Detete TITLE Ol change  [J Addition
NAME . . . HAME o .
STREET ADDRESS - STREET ADRESS
CITY-ST-2IP CITY-§T-2IP - o
TILE [ Delete TITLE [ Change [ Addition
" NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete ITLE [J Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADCRESS
1 CITY-ST-2IP : CITY-8T-2IP
TITLE O Delets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-sT-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the axe
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered 10 executea this report a.
changed, or on an attachment with an address, with all other like empowered

Ch

ted in Section 119.07(3)(f), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥'299 655,

SIGNATURE: __C/ 0000 ) 3 R OU/AE (/o e

SIGHNATURE AND TYPED OR PRINTED HAKE OF SIGHING OFWRECTOR Dae

Cayima Phong #




