2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000000351

I G & ASSOCIATES INTERNATIONAL, INC

Principal Place of Business

15923 MYSTIC WAY
TAMPA FL 33624

Mailing Address

15829 MYSTIC WAY
TAMPA FL 33624

2. Principal Place of Business

Hod\ N ARMENIA piE

3. Malling Address

Suite, Apt. #, etc.

203

Suite, Apt. #, etc.

(S 929 pysiic a_,qy

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90009 050 ***150.00

AY 809800

LUB/0401

R AT

DO NOT WRITE IN THIS SPACE

»

City & Slate City & Slat97 ) p/ 4. FEI Number Applied For
l n ™ "PA 1FL . , z ) S'C’ 3 él 7/ I 8 Mot Applicable
Zip foountry Zip . ' Country o ) $8.75 additional
‘ - 5. Certificate of Status Desired O - :
33077 | (Hiwseueasl 762 (f Y (LS Boroul] Fee Required
6. Name and Address of Current Registersd Agent — o | i~ 7._Name and Address of New.Registered Agent_ .. oo« o — L]
T Name
GOETZ’ MICHAEL J Street Address (P.C. Sox Number is Not Acceptable)
15929 MYSTIC WAY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After September 12, 2001 Fee wilf be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) il Make Check Payable to Department of State
4

11. OFFICEAS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ﬁaeme e RESOE~N T _ O change  J Adeiton | S

HAME GOETZ, MICHAEL J NAME Pl e A I GOLtT 2. B

STREET AODRESS | 15920 MYSTIC WAY SREETADDRESS | 1S 2D A Y STHC ead Ay c'é

orv-sT-zF | TAMPA FL 33624 CITY-5T-2IP ™M~ PQ--,- F’( . 336> o
i

TITLE v ﬁnem(e ILE aﬂkC—'TOK \g‘Change [ Adaiticn | €5

NAME BRADSHAW, STEPHEN T NAME MICH>EC GOLTL—~

STREET ADDRESS | 4116 COPPER CANYON BOULEVARD STREET ADDRESS

crv-s-zr | VALRICO FL 33504 CITY-5T-2P

TME o r e et e T et ] Delete = [ = THTLE e | e o e T Change—=-[_1 Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

1ITLE [ Detate TITLE [ Change [ Additien

NAME NAME

STACET ADDRESS ) STREET ADORESS

CITY-ST-21P CITY-ST-ZiP

TITLE [T Delete TITLE [ crhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P .

13. | 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 infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr with all other,
(arzens A;Nr:
SIGNATURE: __~SratATINQ D

ered.

TRECMicnec Shorve 2

ect as if made under oath; that | am an officer or director

SIGNATURE AND w@n PRINTE) NAME OF SIGNIN

FICER OR DIRECTOR

Jie for (1D2v5 2492

Date Daytime Phone #

N



] G & Associates, {nc
402t N. Armenia Ave. #2073
— Tampa, [l 33607
Fhone: 813-879-478¢9
Cell: 813-2453%692 L
i POOO 00000 354
mgccu‘i@hotnk O e

i
| August 16,2001

t

A.H...—_..__..‘J-—-ﬂg--..-_,‘,-rﬁ__s——-_ _————— = i - - —— - — — - - s

" ToWhomilt Maﬂ Concemn,
!

]J’ust received the first notification of our UBR Filing request. AFtcr ca”ing my tax accountant

i to vcri{:g the document he informed me that | should have received it back in Januarg and that the

= . fee should be 3150 (one hundred {:il:tg dollars). | Placcd acall to your office and was instructed to
. ﬂ ' ) _writc:_ aEIetti:_r stating these facts and enclose a check for the fee of $150 (onc hundred FiF_tg

By N e - clo”gars), which | have done.
- I hopc this is satisFacfory and thankyou Foryour assistance. [lease Feel free to contact me with

} any questions.
|
I
l
|

5inccrc|5,

=
!

Michaci\) Goctz

" S ——— e ——— e e e | ————— - —— T o e i —— ———— - —_ =




