FILED

2006 FOR BI:'I}SELTR%%%I;%RATION Feb 10, 2006 8:00 am

15835 Secretary of State
P giwCNngI:AENT # 02-10-2006 90009 025 ***150.00
INTERNATIONAL BLACK BELT CENTER, INC.
Principal Place of Business Mailing Address WUUUUU AU
710 WINDRIFT DR 710 WINDRIFT DR
EARLYSVILLE, VA 22936  US EARLYSVILLE, VA 22936 US
s v RN AR AR EEABAMIR
Suite, Apt. #, etc. . Suite, Apt. #, elc. ) 01252006 Chg-P CR2E034 (11/05)
024 BerkKmar Ciccle (2 Perkmat Circie, i
City & State ) City & State . 4, FE!I Number Applied For
Chartottesviie. VA | Chacloresvil\e (A |  59.2872093 Not Applicable
2i Count Zip Courtry - . 8.75 Additi
p;;_;_a‘ o\ OUUSA .IJR"\O \ :Aﬁ A 5. Certificate of Stalus Desired a Eee Requim;“"“a' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P. -
315 HYDE PARK AVE Streel Address (P.0Q. Box Number is Not Acceptable)

LUTZ, FL 335489

City FL l Zip Coade

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. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
te, typed o primed aame of registered agent and title il eppliezbla. (NOTE: Regnstensd Agens signatue requirsd when remsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD U Delete TITLE presdeut-'k [ Change madi!iun
NAME HAMRICK, JAMES R. M., JR NAME TJoha Ohver .
STREET ADDRESS | 710 WINDRIFT DR smeeranoress | (W24 Berkrmeor Clrnle
omy-s1-zp | EARLYSVILLE, VA CITY-S7-2P Clhovlotresvile. A 2200
ILE DST & e THLE [ Change [T Addition
NAME HAMRICK, VIRGINIA E NAME
STREET ADORESS | 710 WINDRIFT DR STREET ADDRESS
CIrY-51-21P EARLYSVILLE, VA CITY-ST-2IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CIY-SI-2iP
THTLE [ Delete TILE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-SI-2IP
TITLE 7 petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIME [ belete TILE 7 Change [T Addition
NAME - R NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CIy-ST-7%

12, 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental r true 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 corparation or the receiver wveregd-e-exacyta this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

| Felb 32006

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




