2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # V34813 Mar 20, 2002 8:00 am
1. Encty Narta Secretary of State
IB AND BD, INC. 03-20-2002 90030 016 ***150.00
Principal Place of Business - Mailing Address
180 VILANO BEACH CSWY, 2533 WOODFERN LANE-
ST. AUGUSTINE FL 32085 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address \
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
533124161 Not Applicable
Zip . Couniry Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
" © 77§ Name and Address o Current Registered-Agent = o ot —— 7..Name and Address of Now.Registered Agent_. .. . _ ..
Name
'OMMAZZO’ BENITO Street Address (P.O. Box Number is Not Acceplable)
2533 WOODFERN LANE
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. o o . m
9, _IT_hnsfch:.orporatlc.m is ehlglblg kl) satmslfycl’ts Intangib FILE NCW!!! FEE IS. $150.00 10. Election Campaign financing ___ .85.00 May Bee
ax filing requirement and elegts 10 do 80wl foaln - -After May-1, 2002 Fee will-be $550.00 === Trust Fon Contibution. ~ L Added 1o Fees
(8ee criteria on back) Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TIME {JcChange [ Addition
NAME 0IMMAZZ0, BENITO NAME
swheer aoomess | 2533 WOODFERN LANE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32223 GITY-ST-217
TILE S ] belete TILE [ Change [ Addition
NAME RICHARDSON, ANNE NAME
STREET ADDRESS | 2533 WOODFERN LANE STREET ADDRESS
A{-omest-ze JJACKSONVILLERLS32223 . CTY-5T-2PP
TTLE O elste me | T 7 o ’ T Tt T change £ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE ' [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | + T STREET ADDRESS
CiTy-S1-2IP " CiTY-§T-2IP
TME [ belete TITLE [Jchange (T Additicn
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE - [] Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 directer
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Ve J1Y-0%  9o4(g2)- ja00)

IGNATURE AND ICER OR DIRECTOR Date Daytime Phone #

8
:
Z

CR2E034 (9/01)

'




