| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

D OCUMENT # Feb 20, 2002 8:00 am
1. Entity Name Pg2000001 51 8 Secretal ’f Of State
hNTERNATIONAL CIRCLE, INC. 02-20-2002 90047 035 ***150.00
I=‘rin(:i;:=al Piace of Business Mailing A(_:Idress
{14 CE VILLA‘CJ’\PRI CIR. 121 CE. VILLA CAPRI CIR.
DELAND FL 32724 DELAND FL 32724 .
i’.. Principal Place of Business 3. Mailing Address “"“m “”l”l “l” |II|I Ilm ““I |Im |Il|”|||‘ ml’ “II’ |||| ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
l City & Stale City & State 4, FEl Number Applied For
€ e o - _ - ] . _ 533155962 [Not Appiicable
B ] O |4 coucanorsemomms 0 S8.75 Addonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
COLUER, THOMAS W JR. Street Address (P.O. Box Number is Not Acceptable)
920 N. SPRING GARDEN AVE,, STE. 115
| DELAND FL 32720
City FL Zip Code

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

3IGNATURE

Signalure, typed or printed name cf registered agent and title if applicable. (NQOTE: Registered Agent signature raguired when reinstating) DATE
A : _ ;
9. This corporationis eliginle to'satisty its Intangible™~—}<=~ ____FILE NOWH! FEE IS $150.00 ) o .
LT = - --10. El —
, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -] . Trz'g:f'gzrfjag:;'”g;ui::"c'ng Ij“-‘ ‘fii-eod(?ohfi?; SBE
~(See criteria on back) O Make Check Payable to Department of State - '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
'ms."‘ PTD 7 Celete TME ' Mchange [ Additin
e KOOYMAN-KUSTERS, IRENE e
{REET ADDRESS STREET ADDRESS
_; 127 RIDGE ROAD .
:'ITV-ST-IIP JUP'TER FL 477 CITY-§T-21P
ETLE S O Delete TTLE CJchangz [ Addition
puE MANS, BRENDA A NAME
;rREET ADDHESS 21 CEVILLA_CAPRI CIR. : L ETREE{ ADDRESS o _ .
177 | DELAND Fl 32724 ' N S s R
ine O Delete me D Change [ Addition
EAME ' NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-2IP
TLE ’ . 1 Datete TITLE [[JChange [ Addition
:‘\ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CiTY-ST-2IP
TLE T Delete TITLE ' O change [ Addition
iﬁME ‘ NAME
TREET ADDRESS . . STREET ADDRESS
!TY-ST-ZH'-’ CITY-S1-21P
EH.E J Delete TiE : [ Change [ Addition
FME NAME
TREET ADDRESS STREET ADDRESS
!TY-STAIIP CITY-S87-2IP

'3._-‘I;be.:eby certify-that the information gpgolled 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 supplemgial repght 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
:¢f.the corporation ar the receiverg grempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Adress, with ail other like empowered.
. o TTRS-TRENE KOOYAK) -
s 2 Ki

¥ A
-

1l N -y \ -a.A '.T]f."]:. . .
SIGNATURE: R ) /oy )02 s qLEouNT
SIGNATURE ANQSIS bi é" EB NAME OF SIGNING OFFICER OR DIRECTOR " Date T Daytime Pone ¥ i

CR2E034 (9/01)



