2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ( n)

FILED
Jul 10, 2003 8:00 am
Secretary of State

L0V600

DOCUMENT #  P95000084200 z
EETS -
1. Entity Name 07-10-2003 90118 043 550.00
"INTERNATIONAL INTELLIGENCE AGENCY, CORP.
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER ONE TAMPA CiTY CENTER
SUITE 25%0 SUITE 2530
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33 49045 Applied For
r 59- Not Applicable
7o Couniry . Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— - e e o - Name _ . )
GlBBONS TUCKEH MILLER & STEIN Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BOULEVARD
SUITE 1000
TAMPA FL 33802 Cily FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its reg;stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registerad agert and title it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWill FEE IS $550.00 ’ . : .
. Elect n Financin
Ater Septamber 10,2003 e wil b $750.0 o St CarvagrFrarens ) $5.00 weyee
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE FTD [ Delete TILE [l change 7] Addition g
NAME SCHMITZ, WIDO F NAME =
srreet ooress | 6410 RENWICK CIRCLE STREET ADDRESS §
orv-st-ze | TAMPA FL 33647 CITY-ST-2P o
. o
TMLE VP 1 petene TTLE O Change [ Addition | &
NAME RICKENBACHER, URS M NAME
street anoress | BAHNNOF STRASSE 9/10 STREET ADDRESS
orv-st-ze | LYSS, SWITZERLAND CH -3250 CITY-5T-ZiP
TILE D . O pelete TITLE ) Change (7] Addition
NAME ORSI, GUIDO ' T oo NAME ™ T
sTreer aporess | VIA B CELLINI, 18 STREET ADDRESS
cry-si-ze | 20080 SEGRATE T CITY-ST-2P
TME - O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TiILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Detete TILE 3 Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all othglylike £npowere
W lﬂV ) /2(
SIGNATURE: ___SWi REA 3-%-200 - L
smtﬂuannwps%gn PHI@_WE oqumm;. ornag OEEREC‘E C Cc 0. Dae Daytime Phone #




