2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05322 Apr 14F12]65(])) 8:00 am

INTERNATIONAL PROJECT REALTY CORPORATION ecretary of State
04-14-2000 90009 012 ***150.00

Principal Place of Business Mailing Address
8462 S TAMIAM! TRAIL PO BOX 2700
P.O. BOX 2700 P.O. BOX 2700
SARASCTA-FL-34238 SARASOTA FE _34220-2700 __ N o T T T T =T LT - }
us L LUs
PUSY & . TAMIGPI) TRAN| P, 0. Box 2700
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — - : City & State — 4. FE| Number Applied For
SAL ASOTA, [~ SARRSETA, FC 59-2367183 Not Applican/s
Zip Country Zip Country " . $8_75 Additional
2423y SARASCT O~ 3220 5. Certficato of Status Desies (] 2 2+£% A0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 f WEINBSEITRED,JQIA.EXANDEH Street Address (P.O. Box Number is Not Acceplable). ... -
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
vt st | ptor MAY 1.2000 Foq il ba $s5bop | 10 EScionCarpagnivancing | $5.00
= ' ! ! Trust Fund Coentribution, O Added to Fees
{See criterta on back) d Make Check Payable to Department of Siate
11. _OFFICEF?S AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
NAME WEINBERG, ALEXANDER NAME
strecr ADORESS | 485 E ROYAL FLAMINGO DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-sT-21P
TITLE [ pelate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the Intormation supplied with this filing does net gualily for the exemption stated in Section 112.07{3){1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and ihat 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 0 s iusfon o el sif Y/rofp0es G TE- 3¢k

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OHTECTOH Date Daytume Phona #

7 7

e e——— ——

CR2E034 (9/99)



