2002 UNIFORM BUSINESS REPORTY Q[Lﬂﬁ)) ADr 17F12%gg)8-00 am
) .

DOCUMENT #  P01000089459 ecretary of State

1. Entity Name
INTERNATIONAL ASSOCIATES LIMITED, INC. 04-17-2002 90081 002 ***150.00

Frincipal Place of Business Mailing Address
5650 MARIE DRIVE $650 MARIE DRIVE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

T TR LT |

AV 38&1@

uite, Apt. #, etc. # / Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
\fvneoiir AL
City & Stat CLty &5 4. FEl Number Applied Faor
Oleremater 31 ey Cliape T
Zip Country uniry . . $8.75 additional
- . f
3,3,.) C:Z., 4 \V".‘:n“;s 2)351_’3 75-03 fc'?ﬁs . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PARKER, LAWRENCEP .. - - - .. . .. ’ ““Streel Address (P.O. Box NUmbér i3 NGl Acceptabley™ ~ = = =~ T
5650 MARIE DRIVE
ZEPHYRHILLS FL 33541

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinsiating} DATE

9. This corporation is eligible (Gsatisty its Intangible FILE NOWI!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe):as
(See riteria or: back) . 0 Make Check Payable to Department of State

1. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D‘IHECTORS IN 11

TITLE D ] pelete TITLE }h’ Change ] Addition

e PARKER, LAWRENCE P e O?-M

SIREET ADDAESS | 56850 MARIE DRIVE STREET ADDRESS -y_*q,

orv-srzp | ZEPHYRHILLS FL 33541 oy 51-7p u,,,,,, i,ﬁ WQL Q 235072

TmE [ Delete e h Clcrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P - CITY-5T-2IP

TITLE O Delete TILE O Crange [ Addition

NAME NAME

STREETADDRESS.]. . r — 2 « am m s o c— e emmenm =~ cx  H-STREETADDRESS = -= = = -t e m meeemeee somm eh - e -

CITY-5T-2F CITY-ST-2IP

TITLE O peleta TITLE [JChange 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ change 35 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

TILE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatwon ar the receiver or trustee empoweses(io 8xeclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
L o é\o»ww 5" S i

IGNJRE AND TYPED OR PRINT f OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




