A —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000091858

1. Entity Narme

INTERNATIO

e

AL' DEALER DEVELOPMENT, INC,

Principal Place of Business

450 - 106 SR 13 NORTH
SUITE 122
JACKSONVILLE FL 32259

Mailing Address

450 - 106 SR 13 NORTH
SUITE 122
JACKSONVILLE FL 33259

v -

2. Principal Place T Business

ALLA

3. ming Address

Suile, Apt. # Tc.‘

N1p

Suﬁte,rpt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90205 022 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

City & State

N A

CHYA? fiate

4. FEI Number

Applied For

Net Applicable

Tl T

Zip N‘,&

Couht
I

03-0318430

5. Cerlificate of Status Desired

O  $8.75 Additional
Fee Required

6. Name and Address of Curremt

Registered Agent

7. Name and Address of New Registered Agent

DOBSON, GEOFFREY B
66 CUNA STREET

SUITE A

ST. AUGUSTINE FL 32084

Lo R T el L

cn =l ® e

Neres A

= -

Street Addrass (P.O. Box Number is Not Acceptable)

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.

SIGNATURE N \ A

kS

Signatyye, typed or printed name of registared agent
L

and titte if applicable. (NCTE: Registered Agent signature raquired when rainstating)

ooatE T

9. This qprpprat‘to:ﬁ is eligible to satisty its Intangible
“Tax filing requirzment and efects to do so. /7

K

«(See triteria orfback)
N

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

I A VR T A N

10. Election Campaign Financing $5.00 May Be

Added to Fees

A LRI A1 BT N

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Celste TITLE [ Change [ Addition
e CREAMER, LISA J e

STREET ADDRESS 749 DEWBEHHY DRWE . . STREET ADDRESS

OISR | JACKSONVLLE FL'32250 i

miE D y . O peteta TIme [] Change [ Addition
N

ME CREAMER, LAWRENCE A HAME

STREET ADDRESS 749 DEWBERRY DRIVE STREET ADDRESS

CITY-ST-2IP JAMLLEMQ CITY-3T-ZIP

TITLE [ Delete TITLE [ change [ Adaition
NAME o o e s ke e T = T : R
- GTREET ADDRESS T e R e e = T S e T STREET ADDRESS

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

TME R I TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P = CITY-ST-71P

TITLE [ oslets TITLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | heraby certify that the information supplied with this fi\ing does not gualify 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 1

of the corparation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE: N

\ Y
SIENATORE ANR TYRED OR)

e an
o
th all other like empoweared.

LN

BT P

4oz

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

G0il- b 2- 1435

Daytima Phone #

ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

|

Y
N

'CR2E034 (9/01)




