2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9500007 1636

Apr 02,2002 8:00 am

1. Enity Nam ecretary of State

INTERNATIONAL RADIO SERVICE DIVISION, INC.

Principal Place of Business Mailing Address
1118 RAYMOND AVENUE 1118 RAYMOND AVENUE
FORT PIERCE FL 34950 FORT PIERCE FL 34350

2. Principal Place of Business 3. Mailing Address H"“m HI ml“""

04-02-2002 90961 037 ***150.00

Uit

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650613239 Not Applicable
Zi t Zi iti
L Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T T o Name ‘ ’ - i
THOMAS' MARK Street Address {P.O. Box Number is Not Acceptabls)
1118 RAYMOND AVENUE
FORT PIERCE FL 34950
City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE
- Signature, typed or printed nams of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) ) .
e filiﬁgrequiremen lgand o sa loydo n g Aftor May 1, 2002 Fo wsili$|365$550.00 10. Election Campaign Financing $5.00 may Be
(See criteria on back) IZ( Make Check Payable to Department of State Trust Fund Contribuion. Added to Fees
yal P
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
_HAME THOMAS, MARK . NAME
STREET ADDAESS | 1198 RAYMOND AVENUE STREET ADDRESS
orv-st-20 - |FORT PIERCE FL 34950 CITY-51-2IP
TITLE D [ oelee TITLE [ Change [ Addition
NAME ]HOMAS’ DEBRA NAME
STREET ADDRESS [1118 RAYMOND AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-S1-Z1P
CTTLE= = = | - - - - - © e e [ Delete TITLE - e et e m e -5 . = .. []cChange _ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Daleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2F T - W omv-stome ) oo e - ,
TITLE ) i [ pelete TITLE [ change  [C] Addition
NAME ' ' ) B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

13. | hereby certify that the information sdpplied with this filing does s &
indicated on this report or supplemgéntal report

of the corporalion or the receiver g

changed, or an an attachment wi ?
‘“ P A
SIGNATURE: /o

this repo

A2

3 alify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informatien
rue and accupds And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
Fl

T A g
.7 SIGNATURE AND TYPED UR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytime Phone #

YO IREMARK THOMAS 3/:2:3/a2 272-489-6(302

- CR2E034 (9/01)

AV 8221950



