FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90238 021 ***150.00
INTERNATIONAL PROPERTY SERVICES CORP.
Principal Place of Business Mailing Address
101 N.E. FIRST AVE. 1 NE. FIRST AVE.
OCALA FL 344706655 OCALA FL 344706655
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—1706483 Mot Applicable
i Zi C -
& Country ® ountry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name.. —- . . . -
HUDNIANYN' JOHN S Street Address {P.O. Box Number is Not Acceptable)
101 NE 1ST AVE
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!I! FEE 1§ $150.00 ) . .
. N , El i
| Aftyy May 1, 2003 Fee wil be §550.00 et rund Comiouson, - 1 ot ke
~ Make Chéck Payable to Fiorida Department of State ‘
10. CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Deleta TITLE [ Change  [{ Addition
HAME RUDNIANYN, JOHN § NAME
sTreeT ApDRess | 101 NE 1ST AVE STREET ADDRESS
CITY-ST-7P OCALA FL 34470 CITY-5T-7IP
ME O oelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TILE T : -~ ] Delete =~ | WiLE e B . - P [ Change (] Aadition..{ ..
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP )
TITLE O pelets TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
Gre-ST-2i 3 CiTY-87-21P
TILE « [ Detete TITLE " Ochange ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-ZIP CITY-ST-ZIP
TITLE {3 Detete TIME (1 Changs  [C] Addition
NAME NAME
STREET ADDRESS © || stagev aooRess
CITY-ST-2IP CITY-ST1-2IP

12. | 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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or girector
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

5 REQUIRED Juuw £ Rupmuw  H/ifs3 350-629-6/0] -

NAME OF SIGNING GFFICER OR DIRECTOR bate Daytime Phone # )

SIGNATURE:

AV PLLELS0

CR2E034 (10/02)



