2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # K74602 25 ecretary of State
1. Entity Name 04-07-2003 90989 038 ***150.00
INTERNATIONAL Bl RAK IT ASSOCIATION, INC.
Principal Place of Business Mailing Address
5049 RIVER PT RD 5049 RIVER PT RD -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- . KAWL AAAR LN RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59'3000791 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [:| gg;gesmﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. ﬁa_;e and Address of New Reglst-é;e& A;el:t
MName
MCCORMICK' MONICA Street Address (P.O. Box Number is Not Acceptable)
5049 RIVER POINT ROAD
JACKSONVILLE FL 32207
City FL Zip Code

the chligations of registered agent ~

SIGNATURE Mnn}ulcrpML(}ar\m;r/c (?P’fll(’a’) A AN 4/3/03

8. The above named entity submits this statement for the purpose of changing its regisiered office oryed agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of rdgistarad agent and title if applicatile. (NOTI-{ Registerad Agen: signature{faquirad When rainstating) " pate
FILE NOW!! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TEy  : D [ pelete TLE [ change [ Addition
wews 7 | MCCORMICK, MONICA NAME
STREET ADDRESS | 5049 RIVER POINT DR. STREET ADERESS
CITY-ST-2F JACKSONVILLE FL CITY-ST-ZIP
TITLE [ Deleta I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
me-- | e s Tt T T Mg R TLE - T - " Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TLE [ pelsta THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2If
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TMLE O petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

12, | hereby celify that the information supplied with this filing 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 repert is true and accurate and that my signapure shalt have the same, legal effect as if made under oath; that | am an officer or director
Wda 7; and thal my name appears in Block 10 or Black 11 if
YV OEY,
g om 1 AL /?4? 3794
Dats” L]

changed, or on an attachment with an addresg, with all other like efnpowered.
wz {

, -~ ¢ ‘- - !
SIGNATURE: Moﬂ/u'@ ¥ @’%’fmﬁ?ﬁ@&.ﬂw Y0/ ca)

of the corporation ar the receiver or trustee empowered to execute this report as reqgired by Chapter,
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phane #

AV 89LPaX

CR2E034 (10/02)



