2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
3

"
"

DOCUMENT # 629135 May 14, 2002f 8:00 am:
3~ Sty Name Secretary of State
INTERNATIONAL REAL ESTATE PLANNERS AND DEVELOPER 05-14-2002 90331 007 ***150.00
S, INC.
Principal Place of Business Mailing Address
ONE N FAIRFAX AVE ONE N FAIRFAX AVE U vivlioas
STE 20 STE 20
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
- . KA IRERRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For

59-192 1666 Not Applicable
SN iR W SO IS S Lot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEYOT, E. JOHN Strest Address (P.O. Box Number is Not Acceptable)

ONE N FAIRFAX AVE

STE 200

WINTER SPRINGS FL 32708 City FL | ZpCode

8. The above named enlity submits this statement for the purpese of changing its registered offics or registered agent, or bath, in the State of Florida.

SIGNATURE

;ﬁignamre, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
1
. N o ) I i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $1.“)0.0U 10. Election Campaign Financing $5.00 May Bo
Tax fllingsrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O - Make Check Payabie to Departrq‘em of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
TITLE PD O pelete TILE [J Change  [] Addition
NAME DEYOT, E. JOHN NAME
STREET ADDAESS | ONE N FAIRFAX AVE STREET ADDRESS
CIvY-ST7-2IP WINTER SPRINGS FL CiTY-5T-7IP
TITLE [ Celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP"
Tme O |70 T T T T Oodee. . fume 7 Tt T - Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [J Change  {T] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP -
TITLE O Delete TITLE [C]Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE . O oelste TITLE [JChange T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP / ( CITY-§7-2IP

13. | hereby certify that the information supptied with this filing doespnot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or sypete
of the corporation or the regiive .

adldress, with all dher like efnpowered.

. H
0 =

T [ : <
sncmwu;e’.n}é TYPED OR PRINTED NAME #IGNIN

AL 2603

Date

SIGNATURE: .

el report is true ayd accurg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
usyee empowered Yo executehis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

CR2E034 (95/01)




