13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered (o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment 55, with all othef like empowered.
v e n ey .
// L) //ﬂrﬁ;z

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___* \//,

e L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P99000008664 Apr 22,2002 8:00 am ¢
1 Enty ame ecretary of State
INTERBEV SYSTEMS, INC. 04-22-2002 90308 039 ***150.00
Principal Place of Byéiness - Mailing Address '
1255 BELLE AVE.” #143 = ) 1255 BELLE AVE.. #143
WINTEF\!VSPRINGS-FL 32708 ) ) ) WINTER SPRINGS FL 32708 - o ' o . o
’ | _ -‘: - ; | | _ _ _ _ | | ' ||I‘ lIIlI |||l| Illll I||| .|||
2. Principa| P|ace Of‘B.LISinESS‘. - : ‘:- - " 3. Ma"mg Address ] - | ’II"I" “I )l”l ‘Im I|||l |||" ||l" IIII I A | ' J
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3553891 Not Applicable
Zip . Country Zip Country S. Cerlificate of Status Desired O $8.75 Additional
Fee Required
\ 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ Narme ]
WELLS’ JOHN Street Address (P.0. Box Number is Not Acceptable}
1255 BELLE AVE., #143
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:';zr%ag:;'?gugg:m"g 0O %5&00 May Be
e . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 0 Delete e %Change [ Agdition | 5
NAME WELLS, JOHN NAME ] 3
swesraoveess | 1255 BELLE AVE. , #143 sreeommess | 1S D Neex:\’__ e wesd hocp 3
arv-stze | WINTER SPRINGS FL 32708 avsrze | QJewd |, - 75,;:7@.{ ) §
TITLE D [ Delete TITLE ' @ Change [ Addition | O
NAME MCBRIDE, BRENT G NAME sRAVE
sTREET ADDRESS | 2120 LAS PALMAS CIR. smeeraoneess |14 Lake TS
orv-s-2P | ORLANDO FL 328227954 v |Bele Tswe fL 23299
TITLE D [ Delete TITLE (J Change [ Addition
MNAME DYER,GUYT _ o NAME , L NP V5 =S X' S .
STREETA00Ress | 4848 PIERCE ARROW DR. e | {304 ~Pegm e TTRAL .
oIry-1-21p APOPKA FL 32712 £ITY-3T-71P And kA L 227103
TITLE ‘ ) O elets TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE . : . [ Detete TILE [ Change [ Adition
NAME o e NAME
STREET ADDRESS . ' '. STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2P
TITLE - Delete TITLE [] Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP



