2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # J12789 ecretary of State
1. Entity Name 04-25-2003 90286 025 ***158.75
INTERNATIONAL ADMINISTRATIVE SERVICES, INC.,
Principal Place of Business Mailing Address '
230 CROWN QAK CENTRE DRIVE 230 GROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - 59—26?4027 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'g;‘sq lﬂ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - : -

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

PHILLIPS, DAVID
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, or both, in the State of Flerida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namqof registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
AftFul-HE N?\;V;.!)Ia l::EE Iﬁlﬂsgsﬂsg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ Delste TILE [ ¢change [ Addition
NAME PHILLIPS, DAVID NAME
sTReeT aDoResS | 2560 CROWN OAK CENTRE DRIVE STREET AGDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE . - - [Dpelete - THLE - S e - - OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 3 Delete TITLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
MLE - O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
12. | bereby certify that the infor 5 4 ing does,not qualify for the exemption slated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this report or sdpi / g'and ap c ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ¢ g efad to g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aj{ach flyo ‘;‘,ﬂm =un

‘ '
£4/ \ - -

SIGNATUR WY 0550 lhpe  dfafes 4072332715y

ME AND TYPED OR PRINTED NAME;F SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

IRV O

FAL

CR2E034 (10/02)



