2000 UNIFORM BUSINESS REPORT. (UBR) FILED

A
. e . .-
DOCUMENT # P93000002274 = "4 /<
DOCUA 0 A Jun 08, 2000 8:00 am
INTERNATIONAL FUNDING CORPORATION ; Secretary of State
06-08-2000 90431 004 ***150.00
Principal Place of Business Mailing Address
255 5. DRANGE AVE. PO, BOX 1511
6TH FLOOR ORLANDO FL 32802-1511
ORLANDO FL 32801 us C Yyuumu s~
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 580 A Applied For
59-31 8 Not Applicabls
Zip Country Zip Country . ) $8.75 Additionad
] ____ d. 5. Certificate of Status Desired 0 . Fee Required
§. Name and Addreas of Cumrent Registered Agent 7. Name snd Address of New Registered Agent
, . N . T T T VPSR
PINO, LAURENCE J Street Address (P.O. Box Number is Not Acceptabls)}
255 S. ORANGE AVE. "
6TH FLOOR
ORLANDO FL 32801
City ' FL Zip Code
8. The above named entj s this statemen ¥ the Purpese of changing fts registered office or registered agent, or bath, In the State of Florida.
SIGNATU -
ot mg.mygm and lille if appheanss. (NOTE: Registorad AJant SIgnanmw reqLired when reinstabng) DATE
9, This cotthmgible FILE NOWI!! FEE IS $150.00 . . <
~—=Tax filing riquizametTand elects to doso.__ o c| oo After MAY 1, 2000 Fee will be §550.00 _ . ".)' E;‘E::]g:n%arcnoﬁ:;g;, F::ﬂ?__m_ _ﬁgom@;i* _
{Sea criteria on hack) O .| mMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11 "
TILE PDT O Datete ™mE [ Change [ Addition §
NAME PIND, LAURENCE J NAME : e
smeeT acoress | 255 §. ORANGE AVE. 6TH FLOOR STREET ADDRESS 2
CITY-§T-2P ORLANDO FL 32801 CiY-S1. 2P .
e
nne S O elets Tme - [l change [ Additien | ©
NAME WILSON, PATRICIA T. NAME
smeeraporess | 265 8. ORANGE AVE. 6TH FLOOR STREET ANCRESS
or-st-2¢ | ORLANDO FL 32801 cy-s1-2°
TE . O pate me . | .- . [OChange  [Jaddition |
MAME NAME .
STREET ADDRESS T h STREET ADDRESS =T
CITY-ST-2IP . CiTY-ST-2P
TITLE O3 Delete TIME Clchange [ Acdition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-§T-2P ‘ LITY-ST-2P
e .. ) ) O belete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2f CiTY- ST1-2P
e IRTIEE - Ooeee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S7- 2P CITY-§T-2IP
13. | hereby certily tha! the information supplied with this fiing does not qualify for the exemption stated in Section 119.07!13}{0, Florida Statutas. | tunther certify that tha informalicn
indicatac on this report or supplemeantal report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporation or the recelver or trugtée empowered to axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ¢
changed, or on an attachment with an adress, wilh.all.ol ixerempowered.
s NI / .
SIGNATURE: __% N K /0w Yo14r5-283]
WWMUW 77 7 oded Daytene Phons &




