2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006634 FILED
1. Enty Name Apr 06, 2000 8:00 am
INTERNATIONAL MARKETING AND FINANCE CORPORATION ecretary of State
04-06-2000 90042 012 ***150.00
Principal Place of Business Mailing Address
3304 LATANIA DRIVE 3304 LATANIA DRIVE
TAMPA FL 33618-4418 TAMPA FL 336184418
T T s A R D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3222690 Not Applicable
&p Country P . Cauntry 5. Ceriificate of Status Desired ~ [] ?ggi Addiional
6. Name and Address of Current Registered Agent - ‘- 7. Name and Address of New Registered Agent
Name
KORS, TERRY L Sireet Address (P.O. Box Number is Not Acceptable)
3304 LATANIA DRIVE
TAMPA FL 33618-4418
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® Tocting o soce g0t | aorMAY 1,2000 Feewil bo$as0o0 | "> EenCopagnFrancing - $5.00 vy 5o
i ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ﬂ Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCORS IN 11
TITLE DPTC O Celete TITLE O change [ Addition
NAME KORS, TERRY L NAME
STREET ADORESS | 3304 LATANIA DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL QITY-ST-ZIP
e Dvs 1 Delete TILE [ Change [ Addition
NAME THIEMANN, HENRY R NAME
STREET ADDRESS | 1377 TREETOP DRIVE STREET ADDRESS
CITY-S7-21P PALM HARBOR FL CITY-ST-2P
TTLE T o O belete THTLE . - . (] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY -ST-21F CITY-ST-2IP

13. [ hereby certify that the information sugpiled with this flling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporL; e and agedgate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
piecull: this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the receiver or tru ol
changed, or on an attachment wit] , Wi & like empowered,
VTSI 3 "/é‘ji). L /( O‘-//OV/OO
SIGNATURE: -~/ = XMETN T E LR . /30 RS
’ SIGNATURE ANﬂﬁD OR PRINTED NAME OHISIGNING OFFICER OR DIRECTOR Dats ” Daytime #hone ¥

T 7



