2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067286 -

1. Entity Name

THE INTERNATIONAL LOCATOR GROUP, INC.

Y

FILED
Jul 24, 2000 8:00 am

/ Secretary of State

Principal Place of Business
2503 DEL PRADO BLVD.

SUITE 435

CAPE CORAL FL 33904

Mailing Address
2503 DEL PRADO BLVD.

SUITE 435
CAPE CORAL FL 33304

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc,

07-24-2000 90016 012 ***550.00

NI

DO NOT WRITE IN THIS SPACE

City & State T T “—|~"Chy&Statg—— =~~~ ~——= " - -= -«| 4 FEINumber 65'0510285""’ o |-l Applied.For__
Mot Applicable
Zip Country Zip Country 0 $8.75 aaditional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNN, TROY W
9901 MERLE DR.
N. FT. MYERS FL 33917

Name

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

City

FL 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.

SIGNATURE
Signaiure, typed cr printed name of registsred agent and ttle if applicabla. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
) 10. Election Campaign Financin,
Tax filing requirement and elects to da s, After SEPTEMBER 13, 2000 Min. will be $750.00 Eleoton Campaign Fancing $5.00 may Be
{See criteria on back) 0O Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 7 Delete TME [JChange [ Addtion
NAME DUNN, TROY W NAME
saeer aoohess | 9901 MERLE DR. STREET ADDRESS
CITY-$T-21P N. FT. MYERS FL 23917 CITY-ST-2IP
TTLE O Delete TITLE [ Change [} Addiion
NAME ] NAME
"STREET ADDRESS | ~ - - - - By -STREETADDRESS -|= —~ = ) -
CITY-ST-71P CITY-ST-2IP
TITLE O Delete me [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-ST-7IP
TLE ] Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
[ 1me 3 etete TILE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiin
indicated on this report or supplermental report is true and accl
of the corporation or the receiver or trustee empowered jp.e

a;:h/m?m with an aderer®®” with.atlother like 5
,/A s

changed, or on an att

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

ate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

xécute tHhs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

941-574-1799

Daylime Phone #

CR2E034 {5/00)



