v 20‘01 UNIFORM BUSINESS REPOR

~
-~ e

T (UBR)

FILED
May 19, 2001 8:00 am

DOCUMENT # P93000008194

Secretary of State

.- o, ®
1. Entity Name ) } )
INTERNATIONAL BROKERAGE AND SURPLUS LINES, INC. 04-18-2001 90032 037 ***150.00
Principal Place of Business Mailing Address
120 EAST PINE ST 120 EAST PINE ST P
SUMEN SUITE 1) - 452/2
LAKELAND FL 33801 LAKELAND FL 33801
us us
=P s o R REER R DA
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber - §8-3165272 Applied For
Not Applicable
ap Country Zp Country ' $8.75 Additiona!
_ 5. Certificate of Status Deslred a Fes Roquired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Apent .
e e e e T T Name L e e - —
= CLYDE ¥ HOWDAY(Y) TIT _
120' _EAST PINE ST Street Address (P.O. Box Number is Not Acceptable)
SUTE1t
LAKEAND FL 33801
City FL I Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agem, or both, in the State of Fiorida.
SIGNATURE
Signatura. typad or printsd name of registered agent and Lie if eppicable. {NOTE: Rogistered Agent signaturt required when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 , ’ lan Financi
Tax filing requirement and elects to do so. AHar MAY 1, 2001 Feo will be $550.00 1o E:zs :&a&n&aﬁgﬂ;ﬂ:ﬂcmg $5! u'eou(zuh::’;f"
(Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Ilﬁ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11 . '
THE U . O oelete mE TPRES rpﬁym/ Aome Dasoe | 8 -
v HOLLIDAY, CLYDE J IV W 2339 mea rie =
smeevonaess | 1640 CLARENDON AVE —— | streer anoRess = 3
cr-star | LAKELAND FL 33803 ony-st-2p Tallafassee FL 33320F il
e D Oooee @ me’ SECRETA p_? Chctange ] Asditon | &
NAME HDLUDAY_; CLYDEJ W NAME 3 ﬂ ‘ff rs _PH 5 / /. j )
sthe anoress | 3341 IMPERIAL LANE >y | o sooress é’g un Aun 2
orv-51-2¢ | LAKELAND FL 33813 avsie | LaKeland Fforda 25809 n
P == - Ty T = = Ot @ e e t—go’ . “T[OcChange [ addition
MAME Elizcabe a Mo/hdﬂ-'-r 4 TTEEA
- STREETADORESS |+ *S‘?f‘Hur\ ei‘s—‘-TELU\— 1%y ~ -~ @~ STREET ADDRESS ~ |- -~— m-a—-—A:g - VvVl — ———l
cv-s7-2¢ a¥eland ,FL 5I09 PN
TILE t . [ Delete h_:y @[ m& [JChange [ Adeltion
NAME Saso 5, Mo\ a . E
STREET ADDRESS q% bq_r‘ Aden DO , STREET ADDRESS |
onY-ST-2P VoWeland FA 33AJ0Q CITY-ST-20 —
me ' 3 Dekee e Dctange [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITy-S1-2P
TME O petete TITLE CJChange [ Additon
BAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-§T-20
13. ) hereby ceniz that the information supplied with ihis liling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. § furiher certity that the information
indicated on this report essupplemenial report is true and accurata and that my signature shall have the same legal elfect as if made under cath; that | am an officer or dlrector
of the corporation or je rgceiver or trustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an A ent with apy agtiress, with all other like empowered. i
SIGNATUR! S dlzfor £63- bp7-2950
Dae Dayime Frene #




