FILED

Jul 19, 2005 8:00 am
20 PO ANNUAL REPORT 10" Secretary of State

DOCUMENT # PO4000’1 40142 07-19-2005 90039 040 ***158 75

1. Entity Name
INTERNATIONAL PARKWAY FINANCIAL INC.

Principal Place of Business Mailing Address
801 INTERNATIONAL PARKWAY 807 INTERNATIONAL PARKWAY 5 0 u 5 8 1 1 1
ORLANDO, FL 32746 5TH FLOOR '

ORLANDG, FL 32746

Suile, Apt. 4, stc. Suite, Apt. #, elc. 07112005 Chg-P CR2PE034 (10/03)

City & Stale City & State 4, FEI Number Applied For

20 [ }5‘:\' ‘ 7—7—' L><]Not Applicable

Zi Countr; Zi Countr iti
P uniry P iy §. Certificate of Status Desired a 38.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLACK, STEVEN

801 INTERNATIONAL PARKWAY Streal Address {P.0). Box Number is Not Acceptable)
ORLANDO, FL 32746 :

City FL | Zip Code

8. The above named entity submits this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl.

3 "

SIGNATURE

‘

Sigrature, typed o pnried nar‘m <! regrstered agent and 1tke ! applicable {NQTE Regisiered Agent signature requred wh »n 1einsiaing) DATE
FILE NOW!! FEE IS $4150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
L Due by September 7, 2005 Trust Fund Gontribution, O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [J Change  [] Addition
NAME BLACK, STEVEN * NAME
STREET ADDRESS | 801 INTERNATIONAL PARKWAY STREET ADDRESS
CIIY-57-2iP ORLANDO, FL 327486 CITY-S1-21P
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-S1-2IP
TTLE [ Delete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ciy-S1-2IP
HLE O Deiee TIiLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP | cov-sr-ze . PN
TiLe O Delete e, * ’ [ Change [ Addition
HAME ’ NAME ) Coes
SIREET ADDRESS ’ SIREET ADORESS R
CTY-51-2P CITY-51-2IP !
TLE : O pelete TIILE [Jcrange  [3 Addition
AU [ Yt : T :

HAME : SRR if; - THAME © 3% S Py o PuoRse N
SIREET ADDRESS : SR B STREET ADDRESS |
CITY-S$T-2P . CITY-§7-2IP )

12, | hereby certify that the information supplied with this liling does not qualify fof theyexemptiog stated.ip Spé%n-H?;OT(S)(i)éElpr&da Stawtes. | further certity that the information 1
indicated on this report or supplemental report is true and accurate and that mly sighaturé 5hall have the vatme legaleflect s if made under oath; that ) am an officer or director
of the corporation or the receivar or trustee empowered 1o exscute-this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gvith ap address, wiltrall oprer like empowered. g)aq
. ] —
SIGNATURE: _ (/Lo & 7 / /. OS5 ?_,?%;fjag/

{ A ™ LY
SIGNATURE AND TYPEDOR PRINTED NANE OF SIGNTNG OFFICER OA DIREGTOR Date




