., 2000 UNIFORM BUSINESS REPORT (UBR) FILED

ME2EN2A (G/AaY

'FEPP.CUMENT_# H79667 Jan 19, 2000 8:00 am
v Entity Name S t f St t
INTERNATIONAL EXPERTISE & MANAGEMENT, INC. ecretary ol state
01-19-2000 90019 046 ***150.00
Principal Place of Business Mailing Address
4905 34TH STREET 4905 34TH STREET
PMB 5600 PME 5600
ST PETERSBURG FL 33711 ST PETERSBURG FL 337114511 CCIGGYH
us Us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-2602441 Not Applicable
2 Couniry ap ) Country 5. Certificate of Stalus Desired ad $8.75 Addilional
) . _7 o ] . . ) . Fee Required B
"~ —6.” Name and Address of Current Registered Agent o === "7 Name and Address of New Registered Agent
Name
UNTON, NORMAN Street Address {P.O. Box Number is Not Acceptable)
4905 34TH STREET SOUTH
STE 5600
ST PETERSBRUG FL 33711 o - T
8. The abave namad entity submits this statemert for the purpose af changing its registered office o registered agent, or both, in the Statd.of Florida.. - 7w - ’
SIGNATURE
Signatura, typad or printed name of registered agent and bile if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. 'ﬁi?ﬁﬂnzagﬂiilr?;ugg:i neing fi‘gqohgiis €
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PS A ] oalate TITLE [ change [ Addition
whte ivron, o © YN8 e
STREET ACDRESS | 4805 34TH STREET S &FE 5600 STREET ADDRESS
CiTy-5T-2P ST PETE FL 33711 ’ CITY-S1-21P
TITLE 10 [ Delete ( [ Change ] Addition
e unton, normay © TS an
STREETADDRESS | 4905 34TH STREET S S¥E 5600 STREET ALDRESS . Q
orv-st-2¢ _ | ST PETE FL 33711 _ . | _ -
“imiE ) 1 Oeete TITLE ) " [Jchange [ Additicn
NAME NAME S “ +
STREET ADDRESS STREET ADDRESS ‘ e
CITY-ST-2IP CITY-ST-2IP
TILE [ Detets TILE O cnnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
Time (7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

13. | hereby cortify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ; red,

changed, or oh an attachment with an address,
B Eang AN :J-—./“ S GRS G
SIGNATURE: __ SICVAW i pmai s iy 1] 9/2099

SIGRATURE ARD TYFED OR PRINTED HAME OF SIQNING OFFICER OR DIRECTOR Cate Daywme Phons #




