2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516039 Apr 24, 2000 8:00 am
1. Entity Name
INTERNATIONAL PROPERTY SERVICES CORP. ecretary of State
04-24-2000 90198 024 ***150.00
Principal Place of Businass Mailing Address
101 N.E. FIRST AVE. 101 N.E. FIRST AVE.
QCALA FL 344706655 OCALA FL 34470-6€55 i p £
T T MR TRACTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—17%483 Naot Applicable
Zip Country Zip Country 5. Certificale of Status Desirad 0 ?ggesq lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?31D:ﬂg¥,:\%HN S Street Address (P.O. Box Numt;er is Not Accepiable)
OCALA FL 3470
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E024 (9/99)

SIGNATURE
Signature, typed o printed name of registared agent and uile it applicable. {NOTE' Registered Agent signature requirad when reinstating} . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Mzke Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PS [ petste TITLE [ Change T Addition
NAME RUDNIANYN, JOHN 8 NAME
steer anosess | 101 NE 18T AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-7IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE - 3 velete - TITLE - =+ [cChange [ Addition | ~
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP s o CITY-ST-2IP
TITLE i~ 3 Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-ST-21P
TITLE 3 oelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P ) CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicaiéd on this repert or supplemental report is trug angaccurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

419~ 0O ASZ 624010

AND TYPEL OR PR 0 AMEBF SIGNING QFFICER OR DHRECTOR Date Daytime Phone #
M'IO\

GNATUI




