2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM G42667 Jan 24, 2000 8:00 am
LONDON INTERNATIONAL GROUP, INC. Secretary of State
01-24-2000 90065 050 ***150.00
Principal Place of Business Maifing Address
9600 KOGER BLVD. 9600 KQGER BLVD.
SUITE 225 SUITE 225
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2467
us Uus
e 5 IR TR AR
Sute, ApL #, el Suite, Apt. #, stc, DO NOT WRITE IN THIS SPAGE *
City & State 7 City & State 4. FEI Number Applied For
59-2318815 Not Applicable
“p Country Zp - Country 5. Cerlificate of Staws Desied [ $8-19 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Nams
GREENWAY, IAN R Street Address {P.O. Box Number is Not Acceptable)
9600 KOGER BOULEVARD
SUITE 225

ST. PETERSBURG FL 33702 o FL [7ooo

8. The above named entity submjs3his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)77

SIGNATURE
Signature,ﬁed or panted name of registerad aganl/auxe if applicabla. (NOTE. Registered Agent signatura reguirad when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Elecii P -
o ‘ . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - | Make Check Payable to Department of State \ ,
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Defete TIMLE [ thange  [J] Addition
NANE GREENWAY, IAN R NAME
STREET ADDRESS | 9600 KOGER BOULEVARD SUITE 225 STREET ADDRESS
crv-s-2» | ST. PETERSBURG FL 33702 CiTY-§1-2P
TITLE VP ) 3 Delete TITLE [Jchange [ Addition
NAME HAYES, GINGER K NAME
streeT AooResS | 9600 KOGER BOULEVARD SUITE 225 STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL 33702 oir-Si-2¢
TTLE Al mem T e st mam e T o - -_— ,-;-_—7_ﬁf|3 Detete--—f- . © TITLE-- = P et T, - —_ . E]—Cnanue.._.—I:I Ad(jilinm -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE [ Delete TIMLE [OChange [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-3T-2IP CITY-ST-2IP
TILE . O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supnlisd with this flling does not qualify for the exemption stated in Section 112.07(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
af the corporation or the receiver or trustee empowsred to execule this report as requirg, pter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther like, ad
AN A Ipr el et = : TR YL~ . g
SIGNATURE: %Euﬂﬁ\‘]:fd REQUIRES !/J/ 79 727-523-2 f oo

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daie Caytimea Phone #

CR2E034 (9/99)



