’—  §

_ - 200 UNIFORM BUSINESS REPORT. (UBR) ngéczr:é’t 319)9%) fsé(t)z? tgm

e 0000
P 810 NL ,a_‘_NT # PO1 06781 05-10-2002 90041 022 ***150.00
» Entity Naur, - .
FLORIDA IRTERNATIONAL CONSULTANTS, INC,
Pringipal Place of Business Mailing Addrass
204 N PARK AVE. STE 100 204 N PARK AVE. STE 100
SANFORD FL 3211 SANFORD FL 32 :
: 4
Suite, ApL. ¥, eic. Suite, Apt. #, e1e, . DO NOT WRITE IN THIS SPACE - ol
City & State City & Stata ! 4. FEI Number Appliefl For .
Not Appiicable
Zip Country dip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fee Requirad
6. Name and Addrass of Current Registored Agent 7. Name and Addrass of New Reglstersd Agant
- L __Na"“eiw___ ) NS S . e e e ol ~
“HLEN & SILLS, PA Sireet Address (P.0. Box Number is Not Accaptable)
1173 SPRING CENTRE $ BLVD, STE C
ALTAMONTE SPRINGS FL, 32714
City - FL Zip Code
8. The above named entity submits thls statement for the purpose of ehanging its registered office or registared agent, or both, in the Slate of Florida.
SIGNATURE
Sigraturs, typed or prinied narme of TeQstorad agent and bite if applicabls. {NOTE: Pagisiared Agant signatura recisired when teingtatng) DATE
8. This corporation is efigible to satisty its intangible FILE NOW!! FEE IS $150.00 . . ian Financ ‘
Tax filing requirerent and etacts to do so. ARer May 1, 2002 Feae will be $550.00 10. Eﬁ:ugi&g:r:?;w::ncmg () ffdﬁ?oﬁz?
{See criteria on back) 0 Maka Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Gelsta TLE ! OChange  [J Addition | 5
e VIHLEN, SID JR e 8
STReET aooness [ 204 N PARK AVE, STE 100 STREET ADDRESS é
CITY-ST-2P SANFORD FL 32771 CnY-S1-29 i
TmLE [J Deiete TITLE . O Change [ addition 5
NAME NAME .
STHREET ADDRESS STREET ADDAESS
CIy-st-ze CITY-ST-2IP
TIE 7 pelete TTLE [ Cnange [ Addition
NAME NAME
| _STREETADORESS { = . - . e - STREETADORESS.|: . . . . _ = - -
CITY-S1-2P CITY-ST-2IP :
TInE 3 Delete e O crange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-S1-ZIP CiTY-51-2p ‘
TILE [ Delete me I Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
CITY-51- 2P CITY-51-2P
/LT T Delete THLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-ST- 2P CITY-51-ZIP
13. | hereby certify 1hat the information supplied with this filing does not qualily for the exemption stated in Section 1 18.07(3)(i}. Florida Statutes. t iurther certify that the information
indicated on this repart or supplementslreped js frue and accurate_and that my signature shall have the same lagal effect as if made undgr oath; that | am an officer or diractor
of tha corporation or the receiver g ) { g repont as required by Chapter 807, Florida Statutes: ang that my gfmo appears in Block 11 or Blogk 12 if
changed, or on an atlachment 4 hgr li Jowerad. '
L]

SIGNATURE: ___S3Ce28 L, = ’ £ Fs
NS : ?f?'?‘fcé"ﬁident I'4 F Daytme Phona #
s —




