2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])EZD800 am

b
DOCUMENT #  P95000084200 Secretary of State
. Entity Name
INTERNATIONAL INTELLIGENCE AGENCY, CORP. 01-21-2002 90052 028 ***150.00
Principal Place of Business Mailing Address
ONE TAMPA GITY CENTER P.0. BOX 1363
SUITE 2530 TAMPA FL 33601
TAMPA FL 33602
N MO R RERT I
One. MPa C-(-yfe,n‘{'z.v-
Suite, Apt. #, elc. Sute, Apt # etc. DO NOT WRITE IN THIS SPACE
) -5 vite ngj e
City & State & State 4, FEI Number Applied For
’J— A M FL' 59—3349045 Not Applicable
Zip Couniry 3; 602___ 5‘/63 Countrtyjj 5. Certificate of Status Desired O §i'gg£?:é"°”a'
" - 6. Name and Address of Current Registered Agent— - 7. Name and Address of New Registered Agent i
Name
GlBBONS’ TUCKEH’ M“'LER' WHATLEY & STEN Street Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD
SUITE 1600
TAMPA FL 33602 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 Florida.

SIGNATURE

Signalture, typed or printed name of registéred agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This .cprporatlc?n is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
H s Trust Fund Contribution, Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 pelete TITLE [ Change [ Addition
NAME SCHMITZ, WIDO F NAME
streer Aooress | 6410 RENWICK CIRCLE STREET ADCHESS
CITY-ST-21P TAMPA FL 33847 CITY-ST-2IP
TITLE VP ] oelete TITLE [l change [ Addition
NANE RICKENBACHER, URS M NAME
staeeT ADDRESS | BAHNNOF STRASSE 9/10 STREET ADDRESS
cre-st-2p | LYSS, SWITZERLAND CH -3250 CITY-$T-2P
TwmE T O IpT O] Delete me : © T 7T ) change [ Addition
NAME ORS!, GUIDO NAME

STREET ADDRESS
CITY-ST-21P

streer aooRess | VIA B CELLINI, 18
cry-sT-zP | 90090 SEGRATE T

TILE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TiTLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S$T-2p CITY-ST-2IP

TITLE 1 oelete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegred 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 attachm,ent with a/ddres witlf all pther like empowetad. @
SIGNATURE: ALY -0 -0 - 1444y

A [ WWNmeoj;¥ e’@lnicz C L« O- R _Da(e Dawme Phone #

AY 294810

CR2E034 (3/01)



