2000 UNIFORM BUSINESS REPORT (UBR)

P P?NUMENT# 4;54526 Jan 27%%(%1)8'00 am

INTERNATIONAL- GONSULTANTS AND DEVELOPMENT, INC. Secretary of State

roee el PRI L

IIi\t\,

= . 01-27-2000 90109 030 ***150.00
Principal Place of Business Mailing Address
3314 MULLEN AVENUE 3314 MULLEN AVENUE
TAMPA FL 33609 : TAMPA FL 336094658
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEl Number Applied For
' - 59—1888534 Not Appiicable
Zip v - Country zp : Couniry 5. Certificato of Status Desired d $8.75 Additional
! ' Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - g - T - - P - Name-—=- —- ==~ . o T i - srmmamar—ew s
ANNlSr MchAEL D Street Address (P.0. Box Number is Not Acceptable)
3314 MULLEN AVENUE
TAMPA FL 33601
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice cr registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name of registered agent and tide if applicable. (NOTE: Registered Agent signalure requirad wher reinstating} DATE

9, This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi moaian Fi .

{ T S IE, COTROTAIC . , nancin

£ aTef fi énurement and lect to do so " After MAY 1,200 Foe will be $550.00 et conrtion 01 a0t

“¥(Sge cilieria’dn back) | " Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

e P [ Detele TILE [1Change [ Addition

mve, | NEWELL, PAULD. .. . . . . ., .

STREET ABDRESS |- 12 LAWRENCE'BLVD © " P O DAL STREET ADDRESS

orv-sr-2¢ | KEYSTONE HEIGHT FL ormv-S1-zP

TITLE ST O Delete TITLE [3 Change [ Addition

NAME ANNIS, MICHAEL D. NAME

STREET ADDRESS | 3314 MULLEN AVENUE STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-$1-2IP

e D L R TITLE . . 7 [ Ghange [ Addition

NAME ANNIS, MICHAEL D. NAME

STREETADDRESS | 3314 MULLEN AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-$T-21P

TITLE _ [T Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Derete TILE [ Change [ Adition
Y NAME
, STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this fiting does not qualily for the examption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation cr the receiver or trustee empowereq to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: __ SICNAT U AL BE D Sow 13 pow  §13-2331-33V

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR . Dae 4 Draytime Phona #




