2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089758 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
IBK AT LAKE NONA, INC. 02-06-2001 90234 011 ***150.00

Principal Place of Business Mailing Address
400 N NEW YORK AVE PO BOX 878
105 WINTER PARK FL 32789 v aawvw >

WINTER PARK FL 32789

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3539844 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
— J TODQ SOUTH_' ESQUIRE . e . . —_.|. Street Address {P.C..Box Number.is Not Acceptable) _ - ——
“- -MILEER; SOUTH &DI MASI, P.A. : =
2689 LEE ROAD - SUITE 120
WINTER PARK FL = S
ﬂ ity FL ip Code

went for the purpose of changing its registered offfce or registered agent, or both, in the State of Florida.

| (2o

8. The above named entity sabmits th

SIGNATURE -
SignaIKtypypnmed name cf registered agent and’ﬂle\fappucabla {NOTE: Reg\slered.q RNt ygnﬂhr requ\red when reinstating) DATE
&
e e e T | A © 2001 Fae :ﬁ.f;f‘;';’:o o | 0 Fecton CampsionFrancing . $5,00 way 5o
o ! ’ Trust Fund Contribution. d Added to Fees
{See criteria on back) d Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE [ Change [ Acdition
HAME 1 = |(|TOGRA|j"|RA‘ Bo i e e s ISNBME o | s e o e e e e e s
STREETAD0RESS | 400 N NEW YORK AVE STREET ADDRESS
Orv-S-2° | WINTER PARK'FL:32789% "< cinv-5t-2¢ el W
TITLE ] petete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS ,
CITY-ST-ZP CITY-ST-21P
W . O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-§T-2IP
WTE_ e e . — - Oloeete . BOne_ | - 1 Change _  [] Addition .
NAME ) . NAME - . '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TME -~ - [ Detete TITLE I Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /') OITY-§T-7p

'y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd lhal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this repoit as required by Chapter 607, Flerida 7tutes and that my name appears in Block 11 or Block 12 if

» B 2[61  tm-599-439b

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this
indicated en this report or supplemental report is t,
of the corparation or the receiver or trustes emp
changed, or on an atlachmenl with an addresg/ with aJl

SIGNATURE:

CR2E034 (10/00)

a——



