2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 07,2003 8:00 am

FILED

EARAS

SIGNATURE:

DOCUMENT # P99000008664 ecretar V of State .
1. Entity Name 04-07-2003 90953 013 ***150.00 <
INTERBEV SYSTEMS, INC.
Principal Place ¢f Business Mailing Address
1255 BELLE AVE.. #143 1255 BELLE AVE.. #143
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principai Place of Business 3. Mailing Address ”"”In “I’ ‘I"I ||m II“I |n|{ Ilm ||||' ll“l |”|| |ml |'|‘ ’ll‘
Suite, Apt. #, etc. Sufte, Apt. #, slc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3553891 Not Applicable
2o Gounty .. Nk Bl com | O 5 Genficate of Status Desired- - (3 98+79 Addiional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS' JOHN Streat Address (P.O. Box Number is Not Acceptable)
1255 BELLE AVE., #143
WINTER SPRINGS FL 32708
City FL Zip Cede
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, 1 am familiar with, and accept
the obligations of registered agent.
SI\UNATUHE
Signalure, Typed or printed name of registerad agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C. ign Fi in
Ater My 5, 2003 Fo wi e $550.00 e g $3.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE £ Change  [2] Aodition %
NAME WELLS, JOHN NAME s
streeT aporess | 1158 NEEDLEWOOD LOOP STREET ADCRESS 3
CITY-ST-2IP OVIEDD FL 32765 CITY-ST-ZIP &
(V]
TNLE D _ . O pelete TILE [Jchange [ Addition g
NAME MCBRIDE, BRENT G NAME
STREET aDDRESS | 7514 LAKE DR STREET ADDRESS
. -CITY-ST-2IF BEWEISFL32809 - o - - o o e OSSR e e e e e
TITLE D [ Delete TITLE [OJchenge [ Addition
NAME DYER, GUY T NAME
STREET ADCRESS | 1808 PEGASUS DR STREET ADDRESS
orv-st-ze | APOPKA FL 32703 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST- 2P
TLE OJ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T1-21P
L ‘ . I Delete TLE R [ Change (] Addition
NAME N ' NAME o e
STREET ADDRESS - STREET ADDRESS - ) :
CITY-ST-21P CITY-S1-2IP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.

‘/A// BE w57 7L

/Date Daytime Phone #



