e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Ay

DOCUMENT #  P94000067286 May 15, 2002 8:00 am
1. Enty ame Secretary of State
<
THE INTERNATIONAL LOCATOR GROUP, INC. (05-15-2002 90125 038 ***150.00
Principal Place of Business Mailing Address
2503 DEL PRADO BLVD. 2503 DEL FRADO BLVD.
SUITE 435 SUITE 435
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ‘
2. Principal Place of Business 3. Mailing Address ' ‘"“m ”I m” mu "m"m "m ""I l‘m "I’l ""l lml Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
It 65’0510265 Not Applicable
Zi Count Zi t iti
® ouniry P Country 5. Cerlificate of Staius Desired~ []  98-79 Additional
Fee Required
6.”Rame and Address of Current Heglstared Agent— 77 Name and Addiéss of New Registared Agent [
Narne
DUNN, TROY W Street Address (P.0. Box Number is Nat Acceptable)
9901 MERLE DR.
N. FT. MYERS FL 33917 q
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE _
. Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registared Agant s‘:igna!ure required whan reinstating) DATE
Bl
, 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - e "
g - : I 10. Election Campaign Financing $5.00 May Ba
Tax f'“n.g rgquwement and efects to do so. After May 1, 2002 Fee wifi hﬁ? $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Additien §
NAME DUNN, TROY W NAME &
STREETADDRESS | 9901 MERLE DR. STREET ADDRESS §
CITY-5T-21P N. FT. MYERS FL 33917 CITY-ST-2IP IC-I“-!
o
TITLE [ pelete TITLE ‘ [ change [ Addition | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-ST-2IP L -
Thig T T s [T Delsts h me " : o ot ] [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP A
THLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
s O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2iP CITY-51-2IP .
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X(i), Florida Statutes, | further cert'ify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee gmoeweren’m-execute this report.as-required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with dress, with all)gthef like iered.
TR A
SIGNATURE: — 650 TROYW. DUNN ~ L’lB/{)ﬁ\ 941-574-1799
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) 1 E’lls Daytime Phona #




