2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ600003606 Mar 14, 2000 8:00 am

1. Entity Name i

INTERNATIONAL RESOURCE MARKETING, INC. Secretary of State

03-14-2000 90093 021 ***150.00

Principal Place of Business Mailing Address

5050 NINTH ST. NORTH 5050 MINTH ST. NORTH
SUITE B SUITE B
NAPLES FL 33040° 34 (O D NAPLES FL 31882001 21.{O A
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stare 4 FEINumber e near 10a Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name

HENSLEY, KAREY C Street Address (P.O. Box Number is Not Acceptable)

5117 CASTELLO CR

STE. 1

NAPLES FL 34103 o REEE

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

SIGNATURE

Signature. typed or printed name of registerad agent and tile \fappli;:abla {NOTE. Registered Agent signalure required when rainslating) DATE
: e L . ™
9. lhwsfpi_orporahon is ellglbije t:) sat\sfyc;ls Intangible " FILE N:)\J'z\leooi::EE ISHI$;50.§:° . 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to de so. After MAY 1, ee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D © [ Dekete TILE [ change ] Addition
HAME WALKER, GARY NAME
sTREET ADORESS | 5050 NINTH ST. NORTH, STE. B STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 : CITY-ST-2IP
TILE " O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TInE 3 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P
e " [ elete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE [ oete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

5 ﬁling‘does not quali exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
Je and accurate and YAt my/signature shall hawe the sarpflegal effect as if made under cath; that | am an officer or director
i rida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with

indicated on this report or supplemental rapogy if
of the corporation or the receiver or trustee gififioy
changed, or on an attachment with an addgsg_«ith all cther like empger:

SIGNATURE: ___ .. A4

e s - £ L} -
smnvasn OR pnlmt:)rlnqs OF SIGNING OFFICER OR IHRECTOR Date Daynma Phons #

{ ri

CR2E034 (9/99)



