FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 20090 011 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G44305

1. Entity Name

INVESTORS REALTY INTERNATIONAL ASSOCIATES, INC.

Mailing Address
2000 RIOQ DE JANEIRO AVE. SUITE #1
PUNTA GORDA FL 33383

Principal Place of Business
2000 RIQ DE JANEIRQ AVE.. SUITE #
PUNTA GORDA FL 33883

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

LMW AR O

AV 8256250

i
V
|
b
I

'

City & State Cily & Stale 4. FEI Numbar Applied For’
! 59—229?391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $875 ﬁfddilional :
Fee Required i
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent ) '
e Name ., - -4
LEONARD, JEFFREY JOSEPH Street Address (P.0. Box Number is Not Acceptable)
26092 WATERFOWL LANE |
PORT CHARLOTTE FL 33983 §

City Zip Cotte

FL

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. 1 am familiar with, and accept
the cbligations of registeted agent. - ’

i

SIGNATURE _=°

Signatura, typed or printed name of registered agent and 1itl if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

FilZ NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campgign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

TMLE PST 7 Delete TMLE DI change ) Addition i\’?

NAME LEONARD, JEFFREY NAME 3

sTreeT AnoRess | 2609 WATERFOWL LANE STREET ADCRESS g

orv-st-z¢ | PORT CHARLOTTE L OITY-ST-2IP 2

TLE v [ Delets TILE 1 change  [] Addition %‘

NAME LEQNARD, RICHARD NAME

STREET ADDRESS | 3885 SAN LORENZO DR. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL Ty -st-zip

TIMLE O Delete TITLE [ Change  [_] Addition
JoNAME- - - s - S Lm0 NAME - - : = e ~- S M

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Ciy-ST-21P

TILE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CY-ST-2IP

TILE [J Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete FITLE [Clchange [ Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12, 1 hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee emp:
changed, or on an attgsgment with Arjgad

SIGNATURE:

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

rate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ered 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
h all otherfike empowered.

GW-20-072

Date Daytime Phong #




