2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001516 Apr 27,2001 8:00 am
1. Entity Name eCl‘etal‘y Of State

0011842

INTERNATIONAL DEVELOPMENT AGENCY, INC. 04-27-2001 90336 003 ****61.25
Principal Place of Business Maifling Address
8057 ARLINGTON EXPRESSWAY 8057 ARLINGTON EXPRESSWAY YIS
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 BUUBIE8393
i — (s VT
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3353%0 Not Applicable
@ Country 4ip Country 5. Certificate of Status Desired [l gese'gguﬁ?:é“o"ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NICHOLAS, JAMES Street Address (P.O. Box Number is Not Acceptable)
8057 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City F L Zip Code

8. The above named entity submils 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 registered agent and titte if applicable. {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FEE IS $'51.25 Trust Fund Contribution. O Added o Fees Departmeni of Siate
10. OFFICERS AND DYRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PCD [T Delete THTLE (] Change [ Addition
NAME HOWARD, DALE F NAME
street anoress | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
crv-si-2p | JACKSONVILLE FL CITY-5T-21P
TILE DST O belets TLE (] Change [ Addition
NAME PAYSINGER, DAVID NAME
sheer a00RESs | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE bvp [ Delete TITLE [ Change [ Addition
NAME NICHOLAS, JAMES HAME
staeeT a0oress | 8057 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP
TITLE ] Delete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-2IP
TITLE [ Detete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-7IF CHTY-5T-7IP

12. | hereby certify 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 su mental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the reg€iver|or tzustee gepowkred to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an adg e empowered.

nanes R Nieloles 1 Aori L 200)  FoA-T2-4199

i
SIGNATPRE AND TYPED UR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDate Daytime Phone #

SIGNATURE:

CR2E037 (10/00)




