2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

[aFEFa ="2"2} -

bt , Secretary of State a
INTERNATIONAL DRIVE, INC. 05-14-2002 90034 042 ***150.00
Principal Place of Business Malling Address
633 DARTMOUTH STREET 633 DARTMOUTH STREET (R A e A
ORLANDO FL 32804 QORLANDO FL 32604
ne | ol Houdnall Lone.
éuﬁ?ﬁ#ﬂm ite, }?}# elﬁ O DO NOT WRITE IN THIS SPACE
v s ity & Stat 4. FEI Number Applied For
{itlng, 1 (iniHiad 4 502831074
S Zipg,. o Country Zip ) Cpynt o , $8.75 Additional
alrl 6 I U ‘6' ﬂ . %zqﬁ) , U .% ‘ a . 5. Certificate of Status Desired a Fes Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS e r e e e B e S T U, _Nanj,e; —m = smare N
s owTID "Vl SORANATT 1[e™
633 DARTMOUTH ST
ORLANDO FL 32804 “Sovke, 80
Cit N Zi
Hand FL | 255715 |
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.
SIGNATURE
Signatura, typed or printed name of registered agent and tite it applicable {NOTE: Aegistared Agent signaturs required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 ) L )
) . i 10. Election C Financin
Tax filing requirement and elects to do s0." After May 1, 2002 Fee will be $550.00 ; 'on L.ampaign Financing $5.00 May Be
= I 1 4 rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Departnient of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE thange [ Addition S
NAME STETSON, H. GARY NAME e 3
sTheeT ADDRESS | 633 DARTMOUTH ST STREET ADDRESS [%{ % mn Lﬂne | 6UH’L L\'w 3
CITY-ST-2IP ORLANDO FL CITY-5T-2IP . Nlt in d ! U 32!'16 i § |
TITLE [ Detete TMLE [ change [ Addition | S ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TALE {1 pelete TILE [ change [ Addition
—MNAME-. AR g T aE T e meoTm mE e T e 2R ENAME - LT M - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE O Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREEES
CITY-ST-2IP CITY-ST-2IP
TIMLE [ zelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 recelver or trustee empowered to 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 attachyhent wigh gn addresgejvith all other like empowered. .
(A0 LTl
SIGNATURE: / CUIRED 2& 2 gy, ]
YTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




