FILED 3
2003 FOR PROFIT CORPORATION 3
. f
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
1. Entity Name 04-25-2003 90172 043 ***150.00
INTERNATIONAL REAL ESTATE PLANNERS AND DEVELOPER
S, INC.
Principal Place of Business Mailing Address
ONE N FAIRFAX AVE ONE N FAIRFAX AVE
STE 200 STE 200
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32706
Us us H ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1921686 Not Applicable
dp Cournry Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name _ _ .
DEYOT' E. JORN Street Address (P.O. Box Number is Not Acceptable)
ONE N FAIRFAX AVE .
STE 200
WINTER SPRINGS FL 32708 City FL | 2 coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' . ) :
) Fi
After May 1, 2003 Fea will be $550.00 ® Tt und Gontion, ey e
Make Check Payabls to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TMLE PD 3 celete [ Change [ Addition g
NAME DEYOT, E. JOHN NAME S
streer aDoRess | ONE N FAIRFAX AVE STREET ADDRESS s
CITY-ST-2IP WINTER SPRINGS FL CITY-5T7-2IP 2
o
TILE 1 Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelsta TITLE [ change [ Addition
NAME NAME ——
— e —— e tm— e e - e e - e .o e e m— R -
STREET ADDRESS STREET ADDRESS
CIy-St1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-ZIP
TIE O Delete TITE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TmEe {1 Delete TME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-87-2P
12, | hereby certify that the information supgplied with this filing dees nobgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepec is true and aggurate akg that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corparation ar the receiver or tryStee emPowered to exdcute this Wport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf agetmyss, with all other Ike empowdyed.
SIGNATURE: 41303 4647/ 27 IR0
Date Daﬂlme Phone #




