2002 UNIFORM BUSINESS REPORT (UBR) Feb 10F§%(];:2D8.00 am

DOCUMENT #  F98000006334 | Secre,tary of State

1. Entity Name

IVANHOE FINANGIAL. INC 02-10-2002 90056 023 ***150.00
" Principal Place of Business Maifing Address

604 COURTLAND ST., STE320) 604 COURTLAND ST.. STE320

ORLANDO FL 32004 ORLANDO FL 32804

(A EOERNINURAMELA VDR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
52 2134140 Not Applicabie
Zi Countr Zi Count . iti
P y P ouniry 5. Certificate of Staius Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
120t HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2625

City ) FL Zip Code

\8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE

Signaturs, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
8. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N .
Tax 1i|‘mg requirer'ner\tg and elects tgdo 50. ¢ After May 1, 2002 Fee will be $550.00 hs izz:lizrzaggiﬁ;ul;:: e O Edsd.e?ﬁt:hgzs;? ©
{See criteria on back) a Make Check Payable to Department of State _ '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 3 Delete TITLE [ Change  [T] Addition
HAME REICH, PAUL F NAME
steeer ADORESS | 604 COURTLAND ST., STE.320 STREET ADDRESS
GiTY-ST-2IP ORLANDO fL 32804 CITY-5T-2P
TITLE DS X Delete TITLE D [ Ghange X1 Addition
HAME FIELDS, RANDOLPH H NAME Beck, John Wm.
steeT a00REss | 111 NORTH ORANGE AVE., 20TH FL SREETADRSS | PO Box 626
CITY-$1-2P ORLANDO FL 32801 ‘ i CITY-5T-21P Winter Par -
Jeme 1D — — C)-peteig—— B --TTLE- e [Z]-Changs ——[=]- Addition -
NAME FOREMAN, STEPHEN F NAME
STREET ADDRESS | 305 DOUGLAS AVENUE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CiTy-S§1-21P
TITLE D [ Delete TITLE DS x_—l Change [ Addition
NAME LOVVORN, ROBERT E NAME Lovvorn, Robert E
STREETADDRESS | 1720 IVANHOE BLVD. streeTronkess | 1720 Ivanhoe Blvd.
CITY-ST-7iP ORLANDO FL 32804 CITY-31-2p Orlando, FL 32804
TTLE T [ Delete THLE [ Change  [] Addition
NAME SALJER, EDWARD NAME
streer aporess | 604 COURTLAND ST., STE. 320 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-5T-2IP
TITLE D [ pelete TITLE [ Change  [J Addition
NAME STINE, ROBERT NAME
sTreer ADDRess | 2699 LEE ROAD, STE. 200 STREET ADDRESS
orv-st-zp | WINTER PARK FL 32789 CITY-51-27

13. | hereby certify that the information supplied with this filing does not gualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or director
of the corporation or the receiys Toee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
o I 1/22/02 (407) 599-0900
SIGNATURE: A
SIGNATURE AND TYPED QR PHINT
_Panl P. Reich Procidoane

changed, or on an attachmgp HTE mthqlher like empowerad.
I NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV E229600

CR2E034 (9/01)



