2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PO0000019026 '

. 1. Enlity Name

INTERNATIONAL TAX MANAGEMENT, INC.

L e
Principal Place of Business Mailing Address
2015 N MIUTARY TRAIL. SUITE 100 2215 N MILITARY TRAIL SUITE 100
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 23409

472/

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-02-2001 90094 033 ***150.00

AR

|

2. Principal Place of Businass 3. Mailing Address "ll“m ||’ Ilm m
Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Fer
ég"' O l :I / 0(/9@ Not Applicable
" n L ]
ap Country Zp Country 5. Ceniificate of Status Oesired ~ [J  $0-19 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Raglslered Agent .. ... ..
T e D TR L 7 U U
CUMMINGS, WILLIAM R
Street Address (P.O. Box Number is Not Acceptable
2215 N MLITARY TRAL, SUITE 100 ( piable)
WEST PALM BEACH FL 33409
City FL Zip Code
ent f3r the purpose of changing its registered cffice or
{NOTE: Rog; ‘when reinatating]
9. This corporation is gligible to satisty its Mtakgible FILE NOW!I FEE IS $150.00 10. E Einanci
Tax filing requiremant and elects to do so. After AY 1, 2001 Fee will be $550.00 0 Tﬁ:jxr%ag::;?gw:nm e fdsd'a?iotoll’::g?a
(See criteria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e JEC W@QD&M 705, 1 Detete e Olchenge [ Addition | 8
<
e Wil{IAM RIGEL Bariié< e S
SwEss | a5 W MY SVHG/GO STREE ADORESS 3
an-s-20 | (sect PN SO £C 22 Y o-51-29 g
Tme \ o™ e O Changs O Autiion | £
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-51- 2P CITy-ST-2P9
TINE O Deleta e [ Change ) Aadition
SNAME B s .- e L - —— -
“SmeEETADDRTSS ) . L L — e oo = B syereTaDORESS . B - [V S —
Cly-$T-2P oy-ST-21P
TMeE [ pewete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITY-ST-2P
ine O Delete e O change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-Z9 cmy-s1-2P
TME . [ Delete e O Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
GTY-§7-2P f\ CITY-ST- 2P

13. ) heraby certify that the info
indicated on this repartar s
of the corporation or fhg te
changad, or on an atjad

Sutal report i infa &
wegedigexecuta this rapog as required by

fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
daccurate and that my signature shall have he same legal effact as it made under oath; that | am an officer or director

SIGNATURE:

{da Statutes; and that my name appears in Block 11 or Block 12
ez Qubg watilc.3(o80

M Daylana Phora #




