2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006415 Jan 22, 2000 8:00 am
Secre f
INTERNATIONAL EDACS USER GROUP, INC. tary of State
01-22-2000 90024 002 ****70.00
Principal Place of Business | Mailing Address
4450 US 1 4450 US HIGHWAY 1
VERC BEACH FL 32967 VERO BEACH FL 32%67-156)
Us us
v S > RGRE AR
4450 .S, H'gh..h.a {
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
a Fc/ 650726506 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired h
3 23‘ !') (A s 'q : Fee Required
T« 6. Name abd Address of Current Reglstered Agest - - - - - Y e ~-7. Name and Address of Mew Registered Agent_____. . . _
Name o
MELLON, MICHAEL J Street Address {(P.O. Box Number is Not Accepiabl;)
112 CARSWELL AVENUE ‘
HOLLY HILL FL 32117 o 5 Cod
FL

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 Florida.

SIGNATURE

Signature, typed or printad name of regisered agent and title | apalicable. {NQTE: Reqgistered Agant signatura raquired when instating) DATE
FiLE ‘NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab'le 1o
FEE 1S $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DT O pelete TITLE [ change [ Acdition
NAME STORK, ROBERT WM. NAME -
STREET ADDRESS | 4450 US HWY 1 STREET ADDRESS
Uny-ST-7P | VERO BEACH FL 32967 uy-sT-2Ip
TITLE DVP [ Delete ME P Wng [ Addition
NANE LEWIS, LESLEY NANE ,_c, )‘s /,eg 143'
STREETADDRESS | 700 S PARK AVE._ .. ) . e - [ SIREETADDRESS | e, o ]
S L TevesTome T T I T |
MLE OP [ elete TITLE ? mhanga [ Adaition
RAME MELLON, MICHAEL J NAME
STREEY ADORESS | 112 CARSWELL AVENUE STREET ADDRESS
CITY-S5T-2IP HOLLY HILL FL 32117 CITY-$T-2iP
THLE LT petete TILE - [J Change  [I Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE ] Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e ' T tetete TIE [ change [T Addition
NAME . NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ‘ CIFY-ST-2P

12. ! hereby certify that the information supplied with this hlmg does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiverQr trustee empowered to executa t is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

B an address, with all otl ;ﬂﬂfi' “" gd.

JJRED S0/-569- 535S

WA
a ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E037 (9/99)



