2000 UNIFORM BUSINE.‘;’SS REPORT (UBR) FILED

DOCUMENT # Fgeooooosa;zo Mar 23, 2000 8:00 am

1. Entity Name

INTERNATIONAL FINANCIAL RESOURCES, INC. Secretary of State

03-23-2000 90039 029 ***150.00

Principai Place of Business Maiiin'g Address
|
510 PLAZA DR 14495 N. DALE MABRY HWY
SUITE 2280 SUITE 159
ATLANTA GA 30349 TAMPALFL 33618-201 8 2 6 3 *“’ 2

us us

2. Principal Place of Business

M

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

56\ Bl Mabey hua| ™| SAAE GRG0
| J J

Dusde 4k 1S9

City & State City & State 4. FEI Nurmber " Applied For
OV{]/\DCX [ FL’ l 58 2168804 Not Applicable
i ! [ ] .
3)36 Countg Zp Country 5. Certificate of Status Desired O $8'75 P_\ddltlonal
l g u Fee Required
6. Name and Address of Current Registered Agent ™ - " 7. Name and Address of New Registered Agent
{ Name

BORNSCHEUEH’ ALLEN R i' Street Address (P.O. Box Number is Not Acceptable)

14499 N DALE MABRY HWY a

SUMTE &&= f

TAMPA FL 33618 oy FL 7 Cods

Fa

8. The above named entity submitsAHis statement for the fur, ose of changing its registered office or registered agent, or both, in the State of Florida.

3/je /oo

SIGNATURE
fgnature. typed or rinygd fame of regustered agent gind tite f appilicab\& {NOQTE' Registerad Agent signature required when reinstating) / DATE!
i ion i i i § i m
9. ¥h\sf'<;orporatlgn is eugfda to sansfyd!ts Inlang}ﬁe FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax |Im:g rgqulremenl and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribugarn, ! Addod 1o Faes
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT i [ Delete TMLE [ change [ Addition

NAME BORNSCHEUER, ALLEN R
saeet sooress | 14018 CHERRY LAKE DRIVE ‘
ore-s-zp | TAMPA FL 33618

NAME
STREET ADDRESS
CITY-ST-2IP

e -~ " Ooeet mmE " O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ! CITY-ST-7iP

TITLE I [ pelee TITLE O change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i CITY-51-7IF

TILE 'O Delete TITLE [ change [ Addition
NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF ' CITY-ST-2IP

TOLE ‘ [ pelete TIMLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

TILE 3 ! 3 Delete TiE [ change [ Addition
NANE GUISASOLA, MARIA D NAME
stReet 00AESS | 14018 CHERRY LAKE DRIVE STREET ADDRESS
orv-st-2p | TAMPA FL 33618 ' CITY-5T-71P
t o

CITY-5T-2IP , . CITY-8T-7ZIP

13. | hereby certify that the information supplied with this filing bloes not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
indicatéd on this report or supplemenial report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustef Bmpowered 1o éxecute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghgnt wit agldrpss, with all other like egfbowered.

~

SIGNATURE: 4 Uil iz ph. 3///6.5/%) §29¢3-57¢0

SIGNATURE y!fTVPED OH PRINTED NAME 9# SIGNING GFFICER OR DIRECTOR Daytime Phone #
+

|

CR2E034 (9/99)



