2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G44305 .
1. Entity Name Mar 06, 2000 8.00 am
INVESTORS REALTY INTERNATIONAL ASSOCIATES, INC. Secretary of State
03-06-2000 90020 047 ***158.75
Principal Place of Business Mailing Address
2000 RIQ DE JANEIRG AVE.. SUITE #1 2000 RIO DE JANEIRQ AVE.. SUITE #t
PUNTA GORDA FL 33963 PUNTA GORDA FL 33983-8549
L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2297391 Not Applicabie
e Country Zip Country 5. Cerificate of Status Desires 3§ 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : . [T - Name
LEONAHD' JEFFREY JOSEPH Street Address (P.Q. Box Number is Not Acceptable)
26092 WATERFOWL LANE
PORT CHARLOTTE FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signamrg, typad or printed pame of registered ageant and title if applcable. {NOTE: Ragistered Agent signalure required when remnstating) DATE
9. 'Tl'his F:Iorporath_)n is eligible to satisfy its Intangible FILE, NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f|||ng r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
{See criterta on back) | Make Checl Payable 1o Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE PST O Delete TITLE Ol Change [ Addition | &
NAME LEONARD, JEFFREY NAME i’—
streer aDoREss | 2609 WATERFOWL LANE STREET ADDRESS el
CITY-5T-ZP PORT CHARLOTTE FL CITY-31-2P u
lia
TITLE v [ Delete THLE O Chenge [ Addition | O
NAME LEONARD, RICHARD NAME
street a00ess | 3855 SAN LORENZO DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change  [.] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP ) CITY-ST-2IP
TIME s [ Delete TITLE O change [ Addition
NAME L Lo NAME
STREET ADDRESS | = * STREET ALDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thatfny signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugise empawered 10 executs this repoft as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ati@gghment with g .
SIGNATURE: 2/29/00 (941) 624-3255
R OR DIRECTOR Date Daylime Phone #




