..2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 960000434919

1. Entity Name

L.E. 0

]

INTERNATWMAL_D 1 NC.

L1

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90095 013 ***158.75

Principal Place of Business Mailing Address

gg NW 183kh STRC-?ET STEZ2IF

SAMEe.
MIEA M 1 FL 3% }bc’\
§ "
| §R25788
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurger _ Applied For
6 - Q 7 ;' O 3 320 Not Applicable
- " : —
Zip Country Zip Country 5. Certificate of Status Desired p\/ $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
McCoyY —Aames L. o .
Street Address (P.O: Box Number is Nol Acceptable)
59 NW :85@ ST, STEEB3F
MEtAaML FL 32169
¢ City Zin Code

FL

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

SIGNATURE

Signature, typed or printad name of regrsterad agent and tle f apphcable.

[NOTE: Reg/istered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do se.

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D~ [ Delete TITLE M P change [ Addition
NAME Mccoy , JTAMes L, _— NAME Meccor , TAmes L. .
sweriooness | G M BIRA ST STH S3F SHETADRESS | G 9 MW i ®A™ap ST, STAE 23%
CITY-ST-2IP Mo A My P FLoARR Y LITY-SI-21P M A , FL 33169
TITLE vVEesT 1 Delste THE - O cnange PR Addition
NaME MecCoyy DoucLAS S. . HAME coHEN  McecHAE L . )
STREETADDRESS | QO ™ ‘-U 183an S7, STE &>t sheeTaDDRESS | VG N W ! 3R> ST, 5= A3
crry-$1-2¢ MiAa g /7 L 226 CITY-ST-7P M1 A M FL =265
TTEE [ telete TLE i [ change 3 Addition
NAME b — - — —— | namE —_ -
STREET ADDRESS STREET ADDRESS
oTY-ST-np CITY -5T-2
TILE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-7IP
TITLE O oelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-7P
TITLE [ petete TITLE [JChange [ Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar gath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ﬂa/m i m Q*«

TAamrs L. M‘-‘-C\O‘f )8/ 00

3s2 29/~ 1342

@NAiﬁRE AND TYPED OR PRINTED NAME OF SIGNIWER OR DIRECTOR

Date DBaynme Phone #

A

CR2E034 (9/99)



