2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22,2 :
DOCUMENT # P96000077286 ar 22, 2002 8:00 am
1. Enity Name Secretary of State
IRM INTERNATIONAL RESORTS MARKETING, INC. 03.22.2002 90026 090 ***150.00
Principal Place of Business Mailing Address
102 PARK PLACE BLVD. 102 PARK PLAGE BLVD.
BLDG. D. SUNME 2 BLDG. D. SUITE 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741 )
'
I N AN R
Hao\ Uinedond R ygo\ Viaeland 23
6Suite, Apl. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
te 240 : | St 230
City & State City & State 4. FEI Number Applied For
Ox\ondo FL oclando ,FC 58-3404148 Not Applicable
gplg \ \ C\o;gr}‘ 321 g \ \ ch:rzry . 5. Certificate of Status Desired O ?eae'gesq l.ﬁ?:ci‘tional
i 6 Nal;—e-an‘t;.l Addr;es;;f Cu_r;'ert_t--;lég_i-stereti A;;enf = ] . TtN;méiand;@;;a‘;wk‘F;;—lslered Régn; —
Name
EBODH:’.V&C?Q:?ROE i‘.;AE‘NUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
WINTER PARK FL 32789 City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable, (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This r.:.orporatign is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, | Added o Fees
(Ses criteria on back) -~ ad Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
s D O Delete TTE [l change (3 Addition
NAME SENIOR, MAGALY NAME
street acoress | 59268 BLAKEFORD DRIVE STREET ADDRESS
crv-st-2r | WINDERMERE FL 34786 CITY-5T-2IP
TITLE D ﬁnemle TILE [ change  [J Addition
NAME FELCE, WILLIAM NAME
sTReeT ADDRESS | 2809 RUNYON CIRCLE STREET ADDRESS
¢ITY-S1-7iP ORLANDO FL 32837 CITY-ST-ZIP
1111 SRy S R N T "l TILE - ’ - ~ 'O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i’ . CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S3-7IP CITY-5T-2P
TILE ' O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiermenital report ig 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with an address, with all other iike empowered.

e A TR

SIGNATURE: R AN L W //3//0-2.;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

?
3
;

>
-
-

CR2E034 (9/01)



