-200t+'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O007916 o Apr 23,2001 8:00 am
. Entity Name t f St t
INTERNATIONAL FRIENDS CENTER, INC. ecrelary o ate
04-23-2001 90223 026 ****51.25
-~
Principal Place ol Businass Mailing Address
213 OLDFIELD DR 2213 OLDFIELD DR
ORI.ANDOFL 8B ORLANDO FL 32837
SEEEES s O
_ Suite, Apt. #, eic. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Appiiad For
. SQ\- '36 %g \C‘ ! Not Applicadle
i Countiy Zp Country 5. Ceriticate of Status Desired (] §8'75 Additional
88 Raquired
8. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Reglstered Agem
Name _ _ [ P
=~ SHADID; PETERDR— — s s e ‘ e e
! Street Address (P.O. Box Number is Not Acceptable)
2213 OLDHELD DR
ORLANDO FL 32837
Clty FL Zip Code
8. Tha above named antity submits this staterment for the purpase of changing ils registared office or registered agent, or both, in the stale of Florida.
SIGNATURE :
QW-WUVMWUWMN“HEPIW‘ (NCTE: Ragingrmd AQent sigrafury raquinsd whae reiriating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be 7 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. I3 AddedtoFees Department of State a
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 =
TME D O pewte TME [ crange ] Addition _8_
NAME . SHADID, PETER DR RAME 2
STREETADDRESS | 2213 OLDFIELD DR STREET ADDRESS 5
CITY.ST-21P ORLANDO FL 32837 CITY-ST-0p c&;"
TITLE D 0 Deiete Tme [ Change ] Addtition 5
NAME SHADID, HEND NAME
STREETADDRESS | 2913 OLDFIELD DR STREET ADDRESS
CITY.ST-29 ORLANDO FL w CITY-ST-2IP
TME D 3 Delets TME Ol change [ Acdition
e | PAULCHRS B R e e -
. STREETADORESS | “ 251 23RD TERR N~ o i T STAEET ADDRESS : )
or-ST-2 | “ST PETERSBURG FL 33710 e U | T e &
TiTLE 7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS SIRELT ADDRESS.
CiTY.s1-21P CITY-ST-2P
TiTLE 3 peiete TILE Chorenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-5T- 2P
T 02 Deete Tme Cichange [ Addltion
NAME HAME
STREET ADDRESS STREEF ADDAESS
Crry-ST-2p Gy -ST-2P

12. | hereby certify thai 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 Information
indicatad on this report or supplemental report is trus and accurate and that my signaiure shall have the same lagal effect as if made under oathy, that | am an officer or diractor
of ihe corporation or the raceiver or trustee ampowerad 1o executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like gmpomerad.

SIGNATURE: _ Sl BATSHRIEAUIRED 3/ J’-l/ o/

RIGHATURE mmmvmmwm@mmmm DJRECTOR

Caytima Phons ¥




