2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084200 -

Feb 06, 2001 8:00 am

1~ Eniy Narme Secretary of State

INTERNATIONAL INTELLIGENCE AGENCY, CORP. 09-06-2001 90256 038 ***150.00
i
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER P.O. BOX 1363 .
SUITE 2530 TAMPA FL 33601 YA UR04
TAMPA FL 33602

2. Principal Piace of Business 3. Mailing Address H“"“’ "I ||l|

I

[

AT

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number  §0-3349045 Applied For
Not Applicabie

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desirec O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _Neme e S
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN :
101 E KENNEDY BOUIEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of register¢d agent and title if applicable, (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. This f;f)rporatiz?n is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FiD O Delete TITLE Clchange T Addition
NAME SCHMITZ, WIDO F NAME
streer annaess | 6410 RENWICK CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
e VP [ Delete e Ol Change [ Addition
NAME RICKENBACHER, URS M NAME
streer aooress | BAHNNOF STRASSE 9/10 STREET ADDRESS
CITY-ST-2IP LYSS, SWITZERLAND CH -3250 CITY-S1-2IP
TME D [ Delste e [ chenge [ Addition
~ NAWE = 1"ORSt- GUIDO S e NAME o TR -
streer a0oRess | VIA B CELLINI, 18 STREET ADDRESS
orv-sT-ZP | 20080 SEGRATE IT I CITY-§7-2P
TITLE [ Dtete Tme O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADURESS
¢iTy-§1-71P CITY-$T-2P
TLE L] Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2IP CITY-ST-2P

13. 1 hereby certify that the inforrmation supplied with this fi
indicated on this report or supplemental report is true
of the corporation or the regeiver ustee epmpower
changed, or on an aitachrifent Jith ab ggidr ?with

”

hef i epnpow,

ing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

acgurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

tp ejecuie this report ag_;equired by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
€

Date

SIGNATURE: Naia. 3|, 200t (RIR) 23S -
' ' "\ Daytimf Phone r q,(_‘,q_,

SlGNATiTiAJID{TY n(%a Pi:ffn N% ING U{FEER OR DIRECTOR

CR2E034 (10/00)



