FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P92000001518 Secretary of State
1. Entity Name 05-05-2003 90319 007 ***150.00
INTERNATIONAL CIRCLE, INC.
Principal Place of Business Mailing Address
121 C £ VILLA CAPRI CIR. 121 C E. VILLA CAPRI GIR. RN
DELAND FL 32724 DELAND FL 32724

Suite, Apt. #, etc. Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Nurnber Applied For

59—3155962 Not Applicabie
Zip Counlry Zip Country 5. Cerlificate of Status Desired (| |§8'75 gddiiional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, THOMAS W JR.
929 N. SPRING GARDEN AVE., STE. 115

Streat Address (P.C. Box Number is Not Acceptable)

DELAND FL 32720

Gity 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1ypn.ad or printed name ot registered agent and titlg if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) .
9, Election C ign F
Atter May 1, 2003 Fee wll be $550.00 et oo "% oy 35,00 Mey e
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD ] Detete e PTD A Change (] Addition
NAME KOOYMAN-KUSTERS, IRENE NAME NAR-KUSTERS , TREVE
streer aooress | 127 RIDGE ROAD STREETADDRESS | €/ 121C. , E VIR CRPE: Cik .
CITY-$1-2P JUPITER FL 33477 Ciiy-sT-zip DELIDOE . FL 3272y
me S [ Delete TILE O change [ Addition
mame ~ | MANS, BRENDA A NAME
streer aboress | 121 C E, VILLA CAPRI CIR. STREET ADDRESS
cv-st-ze | DELAND FL 32724 OITY-ST-21P . - _
TITLE [ oelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2P
TITLE 7 Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE I change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZP
e O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI- 2P

12. 1 hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida 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 |egal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: S, ABREMDRZA. HAVS _ 4faofo» 386 117-109

DTR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

0

3

dd

CR2FN34 (10/02)



