2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001826 FILED
1~ Enity Name Jan 14, 2000 8:00 am
INTERNATIONAL CENTER FOR THE SEARCH AND RECOVERY Secretary of State
01-14-2000 90034 033 ****70.00
Principal Place of Business Mailing Address
6146 CLARK CENTER AVE . 6146 CLARK CENTER AVE
SARASOTA FL 34233 SARASOTA FL 34238-2743
us us
o R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied Far
59‘3184881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg'gesq lﬁgﬂﬁonal
| 6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
. - i T e T | "Name = v T T T 7T T oo ST T m T T
SAMSAL. AMY Street Address (P.O. Box Number is No‘: Acceptable)
3727 ALOHA DR
SARASOTA FL 34232 = YT
v FL [*

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, typad or printed nama of registered agent and title if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State

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

me PMDD O Delete TITLE [ change [ Adaition |
NV SAMSAL, AMY L NAVE |
STREET ADDRESS | G146 CLARK CENTER AVE STAEET ADDRESS i
om-St-2P | SARASOTA Fi 34238 cy-s1-2¢

TIILE vD - O pelete TMLE [Jchange [ Addition
NAME GILL, KEVIN ’ NAME

STREET ADDRESS | 3235 RANDA WAY STREET ADDRESS
orv-st-oh.  (GARASOTAFL.34235 . .. . - omestap L~ . .-

TIILE STD O Calste TLE - Ol Change [ Addition
NAME MONWVILLE, CAROL LYNN NANE

STREET ADDRESS | 2300 BEE RIDGE RD STE 301 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 GITY-57-2IP

TMLE 7] Delete TITLE [3 Change  [J Addition
NAME : ' NAME

STREET ADDRESS |, .. b STREET ADDRESS

CITY-ST-2IF e CITY-ST-2IP

TMLE ] pelete TILE {1 cChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE : [ Delete TE - [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or 8lock 11 it
changed, or on an attachp i i4h all other like empowered. :

with an addsess,
k]
SIGNATURE: N

@

& p
SIGNATURI E} PED OR PRINTED NAME OF 8 Daytime Phone #




