2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038727 Mar 06, 2000 8:00 am

1. Entily Name
INTERNATIONAL REALTY CONSULTANTS, INC. Secretary of State
03-06-2000 90088 002 ***150.00

Principal Place of Business Mailing Address

4001 TAMIAM! TRAIL N.. #265 4001 TAMIAMI TRAIL N.. #265

NAPLES FL 34103 NAPLES FL 34103-8733 LD LT

us us C003L73Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’058591 1 Applied For
Not Applicable

Zip Courtry Zip Country = $8.75 additional

5. Certificate of Status Desired )
Fee Requirad

| 6. Name and Address of Current Registered Agent . . 7..Name and Address of New Registerad Agent
Name
EURO-AMERICAN CONSULTING, INC. Swesl Address (PO, Box Number fs ol Acceptable)
4001 TAMIAMI TRAIL NO
STE 265
NAPLES FL 34103 City FL | %pCoce

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
Signatura, typed ar punted nama at registerad agent and title « applicabls {NOTE" Ragistarad Agent signaturs raguired when rainstabing) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax f(llng requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD [ Delete TLE O Change [ Addition
HAME FILTHAUT, RAINER N NAME
' greeet A00REss | 2680 LANTERN LANE STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 CITY-5T-2IP
T VP [ Delete TiTLE O Change [ Addition
NAME TURNER, CHERYL NAME
sTREET ADDRESS | 2680 LANTERN LANE STREET ADDRESS
ore-s-2e 1 NAPLES-FL 24102 . -~ GITY-ST-2IP
TILE O Detete MMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7
TILE 1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-27P CITY-ST-ZIP
TILE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath, that 1 am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

n

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

ZE ez, SQUIRED 2/28 00 Syt Ev2 1127 J

CR2E024 {9/09)



