5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N01000008339

1. Entity Name

INTERNATIONAL DIVERSITY FOUNDATION INC.

May 19, 2002 8:00 am |
Secretary of State

05-19-2002 90051 047 ****61 .25

Mailing Address

2911 STATE ROAD #5%
SUITE # 26
CLEARWATER FL 33759

Principal Place of Business

2911 STATE ROAD #5%0
SUITE # 26
CLEARWATER FL 33759

arw vFoRr Yy g

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Applied For
59.375899y Not Applicable
- 7 —
& Country P Courtry 5. Certificate of Status Desired [} Eg‘gfq:;?:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent . .
i Name
SOBY, WENDY B Sireet Address (P.O. Box Numper is Not Acceplable)
]
2911 STATE ROAD #590
SUITE #26 , _
CLEARWATER FL 33759 city FL | “° o g

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the state of Florida.

*SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

' 9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE OvescTOR T Delete MLE O change [ Addiion | S

NAME WEWDYY B. Sady NAME 23

streeT ADDRESS | 2,@40 STaTE RoAD 590, Suwe 26 STREET ADORESS B

CITY-ST-2IP CLUEARWATER | Fu 3%15% CITY-ST-2iP Q

TILE OwacToR [ Delete TILE O change [ Addition %

NAME JAnE-fnnE G M OENINK NAME

sTREST ACDRESS | 2811 BeaTE Rean 570, Suvre 2L STREET ADURESS

|oom-stze | [ QGuEARWATER - P\ BYICF e orv-sT-zie | oo o — B . e R

TLE Orfescta O pelete TIMLE O change [ Addition

NAME Enory 3. LABIGR HAME

STREET ADDRESS | 2944 STATE Road S %0, Sute 26 STREET ADDRESS

omy-5-2f |ALEARMEATE R L 33759 CITY-ST-21P

TILE ) O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [] Addition

NAME NAME

'STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemplion 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 erpprs ey axecule fhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adopes.v P&( like expowerge

SIGNATURE: Sﬂ@ THRE BXQLIRED  emogy S.Lawer 7/28/er, (227} 751 - G700

SIGNATURE AND TYPED GHRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Daytime Phone #




