2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003780

1. Entity Name

INTERCOUNTRY ADOPTION CENTER, INC.

- PR

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90041 007 ****51 25

Principal Place of Business Mailing Address

7204 13TH AVENUE WEST
BRADENTON FL 34209

7204 13TH AVENUE WEST
BRADENTON FL 34209

2, Principal Place of Business 3. Mailing Address

i

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0863734 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
o ) Feea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RIPP, MICHELLE A
7204 13TH AVENUE WEST
BRADENTON FL 34209

Street Address (P.O. Box Number is Not Acceptatle)

City

FL ‘ Zip Code

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

SIGNATURE

Signature. typed or printed nama of registarad agent and title it applicable. (NOTE: Registered Agert signature required when reinsiating) DATE

FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (X Detete THLE ¥ P change [ Addition
NAME PUFFER, TIMOTHY NAME MICHELLE El PCP'
sTReeT ADORESS | 1661 FORD PARKWAY sthezr aooaess | 1 20 % | ?‘ ™ AVE.
orv-st-2p | ST. PAUL MN 55108 arv-srze | BRADENTUN, FL 34209
e D O Delete e *® S - [RChange [ Addiion
A RIPP, MICHELLE NAME FRANK KoeLBL
STREET ADORESS | 7204 13TH AVE. W stheT sooness | 7R0H L3 TH AVE - [f) o
orv-s-2¢ | BRADENTON FL 34209 -l eEEE T RRADE VTV, FUTIYAO0 G-
TLE D [ Delete TITLE D O Change  [X] Addition
NaME KOELBI, FRANK NAME DAWN BONN
stReeT ADDrESS | 7904 13TH AVE. W smreeTaooress | 1M LO 2IST ST M
orr-si-2e | BRADENTON FL 34209 avsize [STILLWRATER, MN SS0E2
TITLE 1 petete TTLE ¥ Db O change  {X{ Addition
NAME NAME MARY BONND
STREET ADDRESS sTReETADDRESS | |10 2IST ST N
CiTY-5T-20P CITY-5T-2P STILLWATER, MN 55082
e O oelete ML D L) Grange ] Acdiion
NAME NAME MARY RLIPP
STREET ADDRESS smeeraooness | 45 HG BRENNARN RD.
CITY-ST-2P CITY-§T-23P DODGEVILLE, W S§R553
TIME [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2P

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 supplamental raport 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 corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R AR ok

T raied

T

0074250

CR2E037 (10/00)

¢



