2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000026843 - Apr 09, 2001 8:00 am
1 sy N ecretary of State

ITERA PROMOTIONS, INC. 04-09-2001 90067 045 ***150.00
Principal Place of Business Mailing Address
10151 DEERWOOD PARX BLVD.. BLDG. 100 S#410 10151 DEERWOOD PARK BLVD.. BLDG. 100 S#410
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

0043556

IR

S S [
) o

Sulte, Apt. #, etc. Suite, Apt. #, etc. * + DO'NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

CL 23 240+ - Not Applicable

Zip Country Zip Country

$8.75 additional
e e L 5. Cermlcate of Status Desired l;l __Feo Roquired

-] - e amm - o . - T -

6. Name and Address ol Current Registered Agent 7. Name and Address of New Regislered Agent

Bleven C . Kpe qler

MABM-CORPORATE-SERVIEES-INE-
ONE-INDERENDENT-BRIVE-SUITE-3000- Syest Acgress (7Q, BoxNumer s N Agogo), o)
JACKSONVILLE-FL-32008—

Rlda . 100 Siil= A0

N . Fac semville, FL 555,

ose of changing its registered office or registered agent, or both, in the Stale of Florida,

<Stcvi=n C Upeglerv 41506 1

8. The above named

SIGNATURE
Signalure, typed or printed namof regist agent and tie it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
+
b i aliai i | i m
9. Thlsfeerporatpn is eligible tcl) salisfy its Intangible FIL‘EMII‘IOVa\fda FFEE IS.H$;50.50§0¢;: 10, Election Campaign Financing $5.00 May Be
Tax |I|r!g requuemem and elects to do so. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. 0 Addad to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F. Sheven C. Koegle— Do me O Change [ Addition
NAME 16181 Reerwood Fark. Blud. | e
STREET ADORESS 25 , (60, S(‘E 410 STREET ADDRESS
CiTY-S1-2P Facle SOM vitie, EL 3 ZZ..'S(p CITY-ST-2IP
mMLE F ' Tnelae TILE * [ Change [ Addition
MAME I ) NAME ;
STREET ADDRESS. . . r STREET ADDRESS
CITY-ST-2IP ‘ ] L R CITY-SI-7P
me T ; " " O pelele TITLE 1 T TOTTTT T O cmange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE 7 Delete TIE e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CIvY-ST-2IP
TILE [ pelete TILE []Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplled 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 SUpp gnja report is true and accurate anglthat my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the rece ﬁ? mpowere? to execute b po:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of ] .

changed, or on an attachmgfip) adrceNs pfwere
SIGNATURE: “,///ﬂ! > Hevewe . Koegler A4l [o)  P4-A%%-BRo0

{PeD ollPAINTED AME OF SGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (10/00}



