2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006634 Mar 20, 2001 8:00 am
1. Entity Nare: . * Secre f
INTERNATIONAL MARKETING AND FINANCE CORPORATION tary of State
03-20-2001 90003 029 ***150.00
Principal Place of Business Mailing Address
3304 LATANIA DRIVE 3304 LATANIA DRIVE
TAMPA FL 336184418 TAMPA FL 336184418
e v (RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3222690 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} geselggq Sgsétional
*=-=x - §. Name and Address of Cusrent Registered Agent R R 7. Name and Address of New Registered Agent _ = . .. —
Name
KORS, TERRY L -
3304 LATANIA DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33618-4418
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lme\il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible td salish ) FILE NOW!!! FEE IS $150.00 ) o )
Tax filingp requirememg and e M&;qﬂbk‘keﬂ) After MAY 1, 2001 Fee wiEIsbe $550.00 10. $'6‘C"°” Campaign Financing $5.00 May Be
= rust Fund Centribution. O Added fo Fees
(See criteria on back) /!/a@ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TWILE DPTC 1 Detete TIMLE [(Jchangs [ Addition
NAME KORS, TERRY L NAME
STREET ADDRESS | 3304 LATANIA DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
TLE Dvs [ Delete TITLE [l Change [ Additicn
NAME THIEMANN, HENRY R NAME
STREET ADDRESS | 1377 TREETOP DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-57-21P
TILE T e : ST e - o == Delete TTLE - - - e . - ~[=)-Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP N CITY-57-2IP

s filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is true and accurate an L my signature shall bave the same legal effect as if made under oath; that | am an officer or director
empowered to gxecute this feport as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ddress, with al oiffer like emnpavlered. A 9 (ﬁ}ﬂ"L 3/@{3 Y 73 732 2682

URE AND TYPED Ut PRINTED NAME OF SIGNINGNQEFICER OR DIREGTOR Date ' Daytime Phoria

13. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corperation or the receiver or trug
changed, or on an attachment with

SIGNATURE:

CR2EQ034 (10/00}



