2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72386 FILED
1. Enlfy Name ' Feb 01, 2000 8:00 am
INTERNATIONAL MANAGEMENT OF CENTRAL FLORIDA, INC S ecretary Of State
02-01-2000 90140 031 ***150.00
Principal Place of Business Mailing Address
733 W. COLONIAL DRIVE 733 W. COLONIAL DRIVE
ORLANDO FL 32004 ORLANDO FL 32804-7343
i ST =< HREONAEAR ADTRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
. 59-2955742 rﬁ INot Appr_igable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent e - 7. Name and Address of New Ragislqteg_@ggnt_'_ '
Name )
SCHN“DT' NORA Street Address (PO, Box Number is Not Acceptable)
733 W COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code

8. The abave 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 registered agent and tile If applicdble. (NOTE: Ragisierad Agent signature required when reinsiating] DATE
9. This corporation is eligible to satisfy its Intangiole _ FILE NOW!!! FEE Is $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE PS . P\peteie TMLE R’Change 3 Addition
N FARAHBAKHSH-GEAVIS 1) Q1 Philly N
STREET ADDRESS | FI-W—COLONIAEBR f l STREET ADDRESS 7
CITY-ST-EIPESS Plg?) ‘lO o \ CITY-ST-2IP :
~ORLANDO-Fi-32864 T Nelyu sl n el N .
TMLE v UTTAWA R0 TMLE [Jchange [ Addition
NAME FINGER, RONALD NAME
sTReeT ADDRESS | 733 W. COLONIAL DR STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TME = C s recemmem i~ 2oe [ Defete me < LTRE L - o o — 0 - = = mrene m-[.Change__ [ Addition.
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImLE {7 Detete TIME [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)i), 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 receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attachment with an address, with & other like empowered.

SIGNATURE: ___5 W/l RED (f)/WJ. (IIO?ODLOD H0)-HA3-4400

SIGNATURE ARD TYPE@ PRINTED NANME QF SIﬁNING QFFICER QR DIRECTOR Daytime Phone #



