2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64108 FILED
Do 6410 Mar 02, 2000 8:00 am
INTERNATIONAL PLANNING & RESEARCH, INC. Secretary of State
03-02-2000 90185 002 ***158.75
Principal Place of ausiness Mailing Address
18 ROSSETTI GYNS NANSIONS P O BOX 374
LONDON EN SW350 B4 NORRIS AVE
us COLD SPRINK NY 105160374 nuuwvwvy -
us
e R AR ARG
205% KoviE_ 4D P OB ox 374
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & Sjat . Applied Far
oS sPavs NY P spavg WY [P 650176980 ot Aepioa
Z/ipb < j 6 CDU”"YU S A Zip N l[/I 0 5/6 g"”’}}”"g A 5. Cerlificate of Status Desired ?g'ggql‘:fe‘gﬁo"aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name - /
CORBETT DANIEL Street Address (P.O. Box Numbeertab\e)
LOGGERHEAD PLAZA
14253 US HWY ONE
JUN BEACH FL 33408 & // L 7o

8. The above named entity submils this Staternart for the purpose of changing its registered office or registerad agent. or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when rginstating) OATE

9. This corporation is eligible to catisty its Intangible FILE NOW!! FEE (S $150.00
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) | Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TTLE [ Gnange [} Addtion
NAME JERENY ALLEN C NAME
STREET ADORESS | PO BOX 374 STREET ADDRESS

CITY-5T-2IP COLD SPRING NY 33408 CITY-ST-2IP

MLE (T Detete TITLE (] change [ Adaition
HAME NAME

STREET AQDRESS STREET ADORESS
QY- 8T-7p GITY-ST-2IP

TILE O) Crange £ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE . D Delete

TITLE O Change ] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

. [ pelete

TTLE T change [ Addition
NAME

STREET ADDRESS
CITY-§T-21P

. L] Deiste

cT_7i0
o owrn il

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

_ [ peleie

arnREan

oT_7ID
R

| hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporaticn or the receiver or frustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 1t
changed, or on an attachw an atldress, \% other liko empowered.

Jon

-5 ATURE: \gﬂC‘L s reQTierery ¢ fewsn ‘?_/z 9/00 G179 99/ 9047

SIGNATURE ANDTYRED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTQR Date 7 Caytime Fhone #

AR AR g iMoAt



