L e FILED

: e BROEIT ATH Jan 14,2004 8:00 am
" 2004-NOT-FOR-PROFIT CORPORATION  — ’ .
~— “~ ~7ANMUALREPORT - -  _.._  Secretary of State

NG, AN 01-14-2004 90008 005 ****5]1 .25
DOCUMENT-#N96000006415-_ -- ————
1. Entity Name o : =
INTERNATIONAL.EDAGS:USER GROUP, INC. -
g e T T ,
/ [ ,vv'-'“:'r/T...r..-—-- - g
= = = Y UULI IV
Principal Place of Business .- —1‘/"7”/’ Mailing Address
445080~ . " T -os 4450 US HIGHWAY 1 I - ]
VERO BEACH, FL 32067 US  # ~=< “VEROBEACH,FL 32967 US- — i . .
2 - e - : X
r'4 A
— 2, Principal Place of Business gt 3. Mailing Address - )
S . I R T ; - , M e AN
i . . . e - Suite, Apt. # etc. ’
,Slﬂte. Apt. #, etc ~ _ Suite f etc 01072004 Chg-NP CR2E037 (10/03)
. N - A - T - T - =
City & State b City & State i C 4. FEI Number Applied For
v — - . E -
Z? - = - ) R 65-0726506 Not Applicable
Zp " County” 77 . Zip T Counry & - ) $8.75 Additional
- B {Jﬂ, . s R L - o §._Certificate of Status Desirad O Fee Required-=
- o 6. Name and Address of Current Registered Agent . " 7. Name and Address of-Now_ Registered Agent
,\\n._g; - e i 2 e T L 7 ) N Narmé — . R
* . | MELLON, MICHAEL J e B Pt . T
~112. CARSWELL AVENUE - e - el S{reet Address (P.O. Box Number is Not Acceptable)
“»HOLLY HILL, FL 32117 PRI T ’ -
’; o — T , e
~ o o .
i ' City . - (Y Zip Code
‘ _ , e FL |
8, The above named entity submits this statement for the purpose of changing its reg‘rs_terea'éifiige or registered agent, or both, in the State of Florida. | am familiar with, and accapt’
the obligations of registered agent.. - s oy hS .
| O o '
E \r_ T _
.| SIGNATURE g sy
= Signaturs, typed or printed name of vegﬁlﬂ'ed agent and litle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) D}TE I
Filing Fea is $61.25 9. Claction Carnpa_ign Financing $5_00 May Be 9 Make check payable to .
Due by May 1, 2004 Trust Fund Gonrribution. g Added to Fees " Florida Department of State
{
10. QFFICERS AND DIRECTORS 1./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DT O Detete TITLE I _g’ / [ Crange [ Addition
NAME STORK, ROBERT WM. NAME :
STREET ADDRESS | 4450 US HWY 1 STREET ADDRESS
CITY-S1-2p VERO BEACH, Fl. 32867 CITY-ST-ZIP
TITLE DP O Delete TITLE [ Crange [ Addition
NAME DALY, JOHN NAME
STREETADDRESS | 3301 E. TAMIAMI TRAIL STREET ADDRESS
CITY-5T-71P NAPLES; FL 34112 .. __ e EUITY ST- 2P
T T T [ DV e — St e 1~ e R 1113 B e T 7 T [O ohenge [ Addition
NAME CHAVOOR, RANDY S NAME '
STREET ADDRESS | 141 GROVE ST STREET ADORESS
CITY-ST-2IP WORCESTER, MA 01605 CITY-ST-7iP
TITLE DS [ pelete TILE {J Change [ Addiion
NAME LITSCHAUER, STEVE NAME
STREETADDRESS | 515 11TH ST WEST STREET ADORESS
CITy-ST-2IP BRADENTON, FL 342057727 CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-71P
TITLE (1 Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the intormation supplied with this liling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiverBrrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme anjaddress, with al| other like em rad.
SIGNATURE: _///% I/Q/O‘/ 13-918 4185
SIGNATURE AND TYPED QR PRINTED NAME O’SIGNING ‘OFFICER OR DIRECTOR l#le I Daytime Phone 4




