FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960Q0036766

1. Entity Name

INTERNATIONAL MARKETING CONNECTION

T 3602 DMG DR

2. Principal Flace of Business 3.

Mailing Address

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90242 034 ***150.00

3602 DMG DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
BUIfD ING #2 BUILDING #2 -
City & State City & State 4. FE! Number Applied For
LAKELAND . FL LAKELAND, FL 59-3377352 Not Applicable
Zip338 1 1 COLthLK Zip 3 38 1 1 CounIt;if)LK 5. Certificate of Stams Desired O gg'gesqa::hmmal
SE o s 7. Name and Address of Currént Rogistered Agent ™~
"™ CHARLES J. STARLING
Street Address (P.0. Box Number is Not Acceptabile)
3602 DMG DR, BLDG #2
o -
- . - Y LAKELAND FL | “85%11

SIGNATURE

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

Signalure. typed o printed name ol regrstered agenl and file ¥ applicabie,

8. This c5rporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Regatered Agenl signatere required when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

STRELTADDRES | 428 2QUAEL HOLLOW

(Se? criteria on back) ||
1. GFFICERS AND DIRECTORS
Tine PD
NAME STARI,ING, CHARLES J.

O |AUBUBNDALE, FL 33823
THLE VSTD -
NAME STARL.ING, SHIRLEY A.

STREETADDRESS | 478 QUAIL HOLLOW
CTSTIP  AITRIIRNDALF., FI.. 33823

TILE
—NAME,

STREET ADDRESS
CITY- 51-7IP

TTLE

NAME

STREET ADDRESS
CIY-ST-21P

TME
NAME

STREET ADDRESS
CITY-ST-2IP

TinE

NAME

STREET ADDRESS
CIrY- 57-71P

attachment with an address, with all ol like

SIGNATURE:

€]

13. 1hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 118.07(3)(#), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

vl S kel Crneies ) corinte As, 302 ()44 5es]

)
SIGNATURE AND TYPED OR PRINTED (AME OF SIGNING OFFICER OR CRRECTOR

Daytwne Phone &




