!
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P940000631
INTERNATIONAL REALTY SERVICES, INC.

37

Principal Place of Business

210 CROWN FOINT CIR
SUITE 108
LONGWOOD FL 32779

Maiting Adcress

[
210 CROWN POINT CIR
SUITE 108

LONGWOOD FL 327796053

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitd, Apl. #, elc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920040 042 ***150.00

L (i

NG

DO NOT WRITE IN THIS SPACE

Applied For

DURKET, STEVEN L
210 CROWN POINT CIR
SUITE 108
LONGWOOD FL 32779

| City & State City & State 4. FEI Number
NOT APPLICABLE ot AnpTicabie
2 I Zi Count it
e Couniry P ountry 5, Certificate of Status Desired Ol Esg-g;jq ‘.fi:gi;tuonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purp

pse of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or pnmad name of registerad agenl and title it appllir.able {NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec;Ik Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PD O Delete TITLE Olchange [ Adoition | §
NAME ALMQUIST, CHRISTINA R NAME i
stReer aporess | 210 CROWN POINT CIR #108 STREET ADORESS 3
CITY-ST-21P LONGWOOD FL 32779 CITY-5T-21P W
TTLE v [ Delets TIMLE [ Change [ Additicn &
NAME DURKET, STEVEN L NAME

streeT aboReEss [ 210 CROWN POINT CIR #108 STREET ADDRESS

CITY-S1-2IP LONGWOOD FL 32779 CITY-8T-ZIP

TITLE : —~—-| ~—[=} Delate TE - ==f- -~ - [JcChange  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-219

TITLE ] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [2 Dolste TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-DP

TMLE [ Dulete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

othelike empofvered.
2/16/v0

Date

13. | hereby certify that the information supplied with this filing
indicated on this report or supplermnental report is true ané"
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an as , ywyith

SIGNATURE:

Yo7 562 -22.2.

Gaytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|




