2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED

DOCUMENT: # PO0O000080043 : Apr 30, 2001 8:00 am
1+ Eny e : ecretary of State
INTERNATIONAL ACADEMY USA, INC. |
[ i 04-30-2001 90396 041 ***158.75
Principal Place of Business Mailing Address
n2 SCENIG CT. 8712 SCENIG CT.
ORLANDO FL 32836 ORLANDO FL. 32836
> P S I EARAD R DG
Suite, Apt. #, etc. Suite, Apt. #, etc. : BO NCT WRITE !N THIS SPACE
Clty & State City & State 4. FElNurnber Applied For
5& - 36?6557 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
7 . . ) o 5 Ciaruhca:e_of Statu—s Desired ?: '_Fee,HeqUire(I’I
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
:;]ASL%V%D:?W gTE. 102 Stéreet Address (P.0O. Box Number is Not Acceptahile)
WINTER HAVEN FL 33881 |
|
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of:ﬂce or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Age?! signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax flhjg requirement and elects to do so. After MAY 1, 2001 Fee will-be $550.00 I Trust Fund Contribution. [ Added to Fees
{See crileria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O Detete | BT [ Change [ Addition
NAME WILLIAMS, ALUN NAME
sTREeT 0oAEss | CLEMENSTONE MILL, CLEMENSTONE CF71 7PZ STREET ADDRESS
CITY-ST-71P UNITED KINGDOM CITY-81-21P
TIME D [ pelete me | T change [ Addition
NAME WILLIAMS, JULIE NAME |
{_smeer aooaess | CLEMENSTONE MILL, CLEMENSTONE CF717PZ AI,ETHEE””P“ESS. — )
CITY-ST-2IP UNITED KINGDOM ’ i o CITY-5T-ZIP ’ T - ’ T T
TITLE D (] Dalete . TILE : [Jchange [ Addition
NAME SNELL, GRAHAM HAME
stoeer aporess | RAFTERS, LARCH AVE., SUNNINGHILL BARKSHIRE STREET ADDRESS
Cimy-st-2P SL5 0AP, UNITED KINGDOM ciTy-sT-7P
TITLE [ Deteta ME [JChange [ Addition
NAME NAME |
STREET ADDRESS : STREET ADPRESS
GITY-ST-2IP CITY-57-2P
TITLE (O pelete me | {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O Delete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-§$1-2IP C\TY-ST-Z;IP

7 not gualify for the exempti'on stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | heraby certify that the information supplied with this filing dogf (
indicated on this report or supplemental report ig Liue agd agly rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfowdr o ‘acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr U alf of€r like empowered. ‘

SIGNATURE: G.R. Snezk 4 '7,/0! o7 o 128y

SIGNATURE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | : Da¥ Daytime Phone #

[IIL W TR

CR2E034 (10/00)



