FILED
2000 FOR SROFITGORRORATION b 15, 2008 8:00 am

DOCUMENT # P94000061057 Secretary of State
1. Entity Name
INTERNATIONAL RESEARCH CONCEPTS, INC. 02-15-2008 90009 022 ***158.75
Frincipal Place of Business Mailing Adcress .
8544 ASPEN AVE. 8544 ASPEN AVE. I :
ORLANDO, FL 32817 ORLANDO, FL 32817 . - .
I
2. Principal Place of Business - No P.0. HBox # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CRZED34 (12/08)
City & State City & State 4. FE{\ Number Applied For
59-3268761 Not Applicable
ap Country Zp Counlry 5. Ceriificate of Status Desired B Eeaegesq Addftiona
6. Namoe and Address of Current Registered Agent 7. Name and Addrexs of New Registerad Agont
Name
FINKBEINER, FRANK G
108 EAST HILLCREST STREET Sheet Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signatve, lyped or prvived name of regeered apent and tite £ apphcable. {NOTE: Re(ratered AQant spnatire mauaed when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Ba
After May 1, 2008 Fee wiil be $550.00 Trust Funa Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D 1 Detete TE DIRECTOR O Crange "B pdditon
NAME CUSTIS, JOHN P NAME ROTBERT A. PALULMBO
STREET ADDRESS | 8544 ASPEN AVE. SRR | | $ 35 SENICA BoutEVARD
oY-S7-2P ORIANDO, FL 32817 CIFY-5T-2P WINTER SPRINGS, FL. 32708
TILE [ celcte TME DiRECTOR [ Change KAdditinn
L)
e NAME TowuN P CUusTIS, TR,
STREET ADDRESS SRETDIESS | Q7 F/IRST S TRECT
CAY-5T-2P CITY-51-2P ALTAMONTE SPRINGS, £L 32701
TE [ pelete TLE [J Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TITLE 2 Detere TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2¢ CITY-S1-2p
TLE 3 oetete TTLE I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY - 51- 7P
e [ Delese TITLE [ cChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADORESS
CITY-$i-2P CnY-51-2P

12. | hereby certify that the information supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated.on this report or supplemeaal feport is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receprt | e his report as required by Chapler 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 if
changed, or on an attachmng s AT &

dowered.
SIGNATURE:

A JM*\/}?&/SAS J%{{/.zoos’ A7-478-163)

‘/)aﬁmmmmbﬂmmwsurmummmmmcm Daytrme Phone ¥

Z



