FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # G09798 Secretary of State
1. Entity Name 03-10-2003 90140 011 ***150.00
INTERNATIONAL EXPLORERS SOCIETY, INC.
Principal Place of Busine.ss Malling Address
127 AVENUE B 127 AVENUE B
APALACHIGOLA FL 32320 APALAGHICOLA FL 32320 . -
- . IR RN TR
2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, elc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
. , 59—239 1484 Not Applicable
“p Country 2P Couniry . §, Certificate of Status Desired O §8'75 Additional
- — =) T eEroReE ST s | s e T TR G e | A TR e T TRAT N T T e o e --r ifree Hequtrec!-.., - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPOHRER, B F
127 AVENUE B
APALACHICOLA FL 32320

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titte il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 i .
' ! . El ign Fi i
,After May 1, 2003 Fee will be $550.00 e ro oty 3500 ey Be
Make Check Payable to Florida Department of State '
10. . ) OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e SD 1 pelete TLE O Change [ Addition
NAME SPOHRER, LYNN W . NAME
streeT aooress | 127 AVENUE B STREET ADDRESS
orv-st-zp |APALACHICOLA FL 32320 CITY-ST-2P
TILE CPT [ Delete TITLE [ Change  [7] Addition
HAME SPOHRER, B F NAME
street anoRess | 127 AVENLUE B STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 o ) CY-ST-2P . S
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-ZIP
TIE ] Delete CTME [ Change [ Addtion
NAME NAME
STREET ADORESS L STREET ADDRESS ) .
CITY-ST-21P CITY-ST-ZiP

12. | hereby certifty tha{!he infarmation supplied with this filing does not 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 carporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt i an%cjrgs, Wﬁll othlike empowered.
. e :'?u nrqs;;fﬁg; HRED . C ) 21, Pha
SIGNATURE: AR AL Rarey 77, 203 (5)T194-T99E

SIGNATURE AND TYPED OR{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

é,

-]
]

CR2E034 (10/02)



