2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
INTERNATIONAL MANAGEMENT STRATEGIES, INC. ecreta ry of State
04-13-2000 90077 036 ***150.00
Frincipal Flace of Business Mailing Address
555-A BECKRICH RD 555-A BECKRICH RD
STE. 114 STE 114
PANAMA CiTY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3616 - .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE (N THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2937052 Net Applicakle
zp Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
_.6. Name and Address of Current Flggl_stered Agent . 7. Name and Addraess of New Registered Agent
Name
PEDEN' MICHAEL E Street Address (P.O. Box Number is Not Acceptabie)
555-A BECKRICH RD
SUITE 114
PANAMA CITY BEACH FL 32407 o FL 2o
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
Signature, typed or printed name of registared agent and title if applicdble. (NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjzt llgﬂndaénopn?ﬁ}rzjt\::ncmg il fgj-e%(l!ohll?;s )
(Sea criteria on hack) a . Make Check Payable to Department of State T
11, - - OFFICERS AND CIRECTORS -2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Deiete e O change £ Addition
NAME PEDEN, CHERYL S. NAME
sreeT 4D0RESS | 527 BECKRICH RD., #114 STREET ADDRESS
CITY-S7-21P PANAMA CITY BEACH FL CITY-ST-21P
TmE DsT O Delete TLE OJ Change [ Acditien
NAME PEDEN, MICHAEL E. NAME
sTReeT AD0AESS | 527 BECKRICH RD #114 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL CITY-ST-2IP
TITLE 3 celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 1o 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 attachment with an add% all other like empowered.
STl A oA Y W3 T :
SIGNATURE: _\_AGRL/&TL CheF S Feden 4-0-00 _ $50-A%-238F

smununyuo TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date Daytima Phona %

34 (83/99)

CR2E0



