2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enty Name P93000071565 Secretary of State
INTERNATIONAL BROKERAGE EXCHANGE OF CENTRAL FLOR (5-28-2002 91770 037 ***150.00
IDA, INC.
Principal Place of Business Mailing Address
5618 VINELAND RD ' 5618 VINELAND RD
CORLANDO FL 32819 ORLANDO FL 32819
- - IR
I S T ST AN

Todl Graip NeTiowar Da | Todl Goard YnTona. DL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suate 1o STz, L2
City & State City & State 4, FE| Number Applied For
OLAND O Dmm 58-3235730 Not Applicable
Zip 328 q Counltry g ; ip 3 ;_8 Q w- 5. Certificate of Status Desired 0O ?{g'gesql‘:\i?;jﬁo“al
| 7 T, Name and Addressof C nt Registered Agent—— ————— == | :STeFmemr = == 17 2 Name-and-Add -of New. Reglistered Agent —. . —— _.——
ame arn 83 O Lrre! egIs ge — resse g ge

UNSWORTH’ WILLAM E Street Address {P.O. Box Number is Not Acceptable)

8401 LOST LAKE DR

ORLANDO FL 32817

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE W, 000at 2 M 4, ?-EJD 2-

Signature, typed or printed name of registered agent and title if applicabila, = {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FiLE NOWIlI FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE v [ change [ Additicn
NAME UNSWORTH, WILLIAM E NAME HARMAGR, CHEISTIVE
streeT aoress | 8401 LOST LAKE DR STEETAORESS | G2 @5 < poeDEN LAKR Pky
orv-s-2¢ | QRLANDO FL 32817 OITY- 5122 BLWolkTi (oo Bt
TITLE 1 Deles TiME v 1 Changs Q.Addiliun
NAME NAME SoHwson, Ay
STREET ADDRESS STREETADDRESS | 539 Pigew Cin
Jomesze ) e e e .- .. Qomsie beudng Gl 32851
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QTY-51-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP .
TILE 1 Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: awilre:; @, Uinsest 0(2140‘1, do7 353767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

May 28, 2002 8:00 am

CR2EC34 (9/01)




