FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  PO0000030443

1. Entity Name

Secretary of State

INTERNATIONAL RESOLUTION SERVICES, INC. 01-31-2002 90013 018 ***150.00
Principa! Piace of Business Mailing Address

5651 N PINE,ST . PO BOX 75656

SEFFNER L 33504 TAMPA FL 33675

. \. O

2. Principal Place of Business 3. Malling Address
Suite, A1, ¥, etc. ' Suite, ApL %, elc. - 7 =750 NOT WRITE IN THIS SPAGE N
City & State City & Siate 4, FEI Number Applied For
59-3658412 Not Apgplicable
i C i t 8
ap ountry Zip Country 5. Certificate of Status Desired [} ?g;;gq L;::!:&honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AMODEO’ LA NCE A Street Address (P.O. Box Number is Not Acceptable)

5651 N PINE STREET

SEFFNER FL 33584

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and 1itle if applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
9. ihlsfﬁ-orpmahc‘m is elxtglblj t? sahstfy(;ts Intangible | .A EILE N10W!L FEE IS.$150.00 ~-| 10, Election Campaign Financing $5.00 May Be
ax fling requirement and glects 10 do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TITLE [J Changs [ Addition
NAVE AMODEQC, LAWRENCE A NAME
streer aooazss | 5651 N PINE STREET STREET ADDRESS
CITY-ST-2P SEFFNER FL 33584 CITY-ST-2IP
TILE O petete TITLE T Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE . 1 pelete TITLE [J Chenge  [1 Additicn
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e T T CITY-ST-2IF - |~ -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE ) ] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qu 1fyf
‘indicated on this report or supplemental Lopt5iT 15 )rue and accurate,
of the corporation or the receiver or tpeflee empdwored to exec j
changed, or on an altachment withdn addpess, with all other |j

the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
dt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: YN = A = / —)© -0 g3-423-523b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1896E10

AY

CR2E034 (9/01)



