2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 6291 35 "

May 02, 2001 8:00 am

1. Enty Name Secretary of State

INTERNATIONAL REAL ESTATE PLANNERS AND DEVELOPER 05-02-2001 90093 047 **%150.00
Principal Place of Business Mailing Address
ONE N FAIRFAX AVE ONE N FAIRFAX AVE
8TE 200 STE 200
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us us
R RN RIATATAR T
Suite, Apt #, 6, .' Suite, APt ¥, o0, DO NOT WRITE IN TH!S SPAGE
Chy & State . Tiy & Stale a. FEI Number  §0-1921666 Applied For

Mot Applicable

Zip Country Zip Country

5. Certificate of Status Desired 0

$8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent

___7. Name and Address of New Registered Agept

§

) Name

DEYQT, E. JOHN
Street Address (P.O. Box Number is Not Acceptable

ONE N FAIRFAX AVE ‘ prable)

STE 200

WINTER SPRINGS FL 32708

City FL Zip Code
8. The above named entity submits this staler’nént for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
9, _'II_'hlsrclziorporallgn is etlglb!s t? sat\sfyéts Intangible " Fl;ﬁyﬂ‘lz\l m FFEE ES_ l$l;| 50.5[}50 o 10. Efection Campaign Financing $5.00 may Bo
ax filing requirement and glects to do so. After 1, 20 ee will be $550. Trust Fund Contribution. Addad 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME DEYOT, E. JOHN NAME
streeT Aoress | ONE N FAIRFAX AVE STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
me Tl - C [ Delete TIE - [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITY-§7-21P
TITLE ' O peleta mE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P ‘ CITY-5T-2IP
TNLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP { CITY-ST-2IP

13. | hereby certify that the information supplled
indicaled on this report or SHPMS
of the corporation or the pege
changed, or on an attac y

dr trustee e
with all ofher like empowered

SIGNATUR

ing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ental répdt is true akd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered bp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,11 or Block 12 it

HeRb-0) H07/327-4520

.
T~ SWLEE AND TYPED OR inr? NAME OF SIGNING OFFICER OR DIRECTOR Date

wme Phone #

WA'“_’. J{junr mr %7‘

CR2E034 (10/00)



