2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12789 FILED
1. Entity Name Feb 2 1, 2000 8:00 am
INTERNATIONAL ADMINISTRATIVE SERVICES, INC. S ecretary of State
. 02-21-2000 90026 023 ***150.00
Principal Place of Business Mailing Acldress
230 CROWN OAK CENTRE DRIVE 230 CROWN QAK CENTRE DRIVE
LONGWOQD FL 32750 LONGWOOQD FL 32750-6148
2. Principal Place of Business 3. Mailing Address ”I""I |||“||| I I" I | I’ ” " ” III“ m" III’I ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2674027 Not Applicable
Zp Country s Country 5. Certificate of Status Desired O $8.73 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~=PHILPSZDAVID o T T ===~ “[¥giEer Addiess (PO Box Numbet 's NotAcceptable)
250 CROWN OAK CENTER DR
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquirecd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N
il . 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?bulion ° | f(%e%ct,ohli?ésse
(See criteria on back) a Make Check If'aayai)le to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Celete TILE [ Change [ Addition
NAME PHILLIPS, DAVID NAME
streer D0RESS | 250 CROWN OAK CENTRE DRIVE STREET ADDRESS
CITY-ST-7I LONGWOOD FL 32750 CITY-ST-2IP
TITLE 3 velate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ' [ Delete TITLE [ Change [ Addifion
NAME - ~NAME s B
STREET ADDRESS STREET ABDRESS
CTY-ST-7P oY ST-7P
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-ST-21P
TIME [T Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
e - [ belete TILE [ Change [ Addition
NAME
STREET ADDRESS
TSR /) CITY-ST-ZIP

or tie exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or 8lock 12 if

i3. | hereby certify that the information supplied withfthis fling does not quAli
indicated on.this report or suppiermental report if trugf and accurate agd )
~ of the corporation or the receiver or trustee emyjbwefed th exacut this ybort A
changed, or on an attachment with an addregs fwithf all ¢ d .

SIGNATURE:

2 %] 00 o) ~332-795Y4

Date Daytime Phone ¥

CR2E034 (9/99)



