2002 UNIFORM BUSINESS REPORT {UBR) FILED

Jan 25, 2002 8:00 am
DOCUMENT # >
1. Enty Namo P96000036060 Secretary of State
INTERNATICNAL RESOURCE MARKETING, INC. 01-25-2002 90025 030 ***150.00
Principal Place of Business Mailing Address
5050 NINTH $7. NORTH 5050 NINTH ST. NORTH ‘ g
SUITE B SUITE B - BU1iuZ/l1
— - T
2. Principal Place of Business 3. Mailing Address ||I|”||‘ ||| II |" ” m" "m"l" |
Suite, Apt. #, etc. ‘ 7 Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ’ Applied For
65-%95108 Not Apnlicable
BZI,p_/lo 3 Couniry . Zip3[7[/ 03 Country . 5. Certificate of Status Desired 0O ?i'gfqlﬁf;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
. HENSLEY, KAREYC ~ -~ e Apng Lo Brows , AL
- ’ treet Adress (P.O. B umberis Not Acceptable)
5117 CASTELLO DR WO O™ G Huende” Soutin

" STE. 1 Swite 201

LS T Naples, FL | 4{1o2.

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

A Qrnro. L. Brown (=T 0L

name of régistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signatura, typed or prin

9. Ihisfﬁprporatic_m is e!\lglblde t0| sattis;fyciits intangible Acﬂ FILE NOW!!f FEE IS $150.00 0(}> 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. . er May 1, ee wi - Trust Fund Contribution. O Added to Fees

{See criterla on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete A e fflﬁi'{ <t O Chenge  [Z#adition

NAME WALKER, GARY NAME Qury 5- wnlkel—

staeet poRess | 5050 NINTH ST. NORTH, STE. B . STREET ADDRESS 505} pinth SF. Noth, St B

omv-st-e | NAPLES FL33946- 3410 3 ovsee | Talaples L. 3410A

THLE [ Delete TITLE ’ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP .

TILE O Detete TITLE [ Change [ Addition

NAME . NAME o . B

STREET ADDRESS STREET ADDRESS

CiTYy-ST-2IP CITY-5T-ZIF

TITLE O Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY -57-2ip

TILE [ Delete TILE [J Change [ Addition

HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) ’ STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information s i i is fi s not qualify forghe axempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemeniil report is true curate and that }gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver i fequired by Chapter 607, Florida Statutes; and that my name appegrs jn Block 11 or Block 12f
changed, or on an attachment i i /.— 43 5944./

SIGNATURE:

N Gan, S, wWalker  1-7-03-

= SIGNATURE ANV‘VPEQ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

¥

PR L V] AV]

"

CR2E034 (9/01)



