2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047182 Mav 17. 2000 8:00
1. Entity Name . : ay 9 . am
INTERNATIONAL VAC, INC. Secretary of State
05-17-2000 90971 018 ***150.00
Principal Place of Business Mailing Address
116297 SAN JOSE BOULEVARD 116297 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7299
AR B A | T TR e
F T Ve A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59-3391626 Not Applicable
Zp - - Country - Zip Country 5. Certificate of Status Desired O ?g';’esqﬂf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, ROSS L Street Address (P.O. Box Number is Not Acceptable)
11629-7 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and bl it applicabie (NOTE: Registered Agent signature requiced whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
A tion C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o %3; Ilc__)E n daén;i:?;u”:nancmg O fgj'gjowhg?é:’e
{Sse criteria on back) a1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!'CERS AND DIRECTORS IN 11
TILE P O Dedete TMLE [ change [T Addition
HAME JENSEN, ROSS L NAME
STREET ADDRESS | 11629-7 SAN JOSE BLVD. STREET ADDRESS
arv-stzp | JACKSONVILLE FL 32223 CiTv-s1-2P
TITLE [ Celete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ A | ciry-s1-zie _ ) )
TITLE [1 Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TITLE ' [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the inforrnation s[:pplied with this Hiing does not quality 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

“hifo  apd s300373

Date Daytime Phone #

o



