2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600008465 :
vt 03 Apr 17t, 2000f88.00 am
INTERNATIONAL FINANCIAL CONSULTING GROUP, INC. ecretary of State

04-17-2000 90107 046 ***150.00
Principal Place of Business Mailing Address
712 POWDER HORN CIRCLE 712 POWDER HORN CIRCLE
LAKE MARY FI. LAKE MARY FL 32746-5110
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—34 10500 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Alddmonal
i By R R L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
301 S. MILWEE STREET
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent end title i applicable. {NOTE' Registerad Agent sighature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10 ‘ o
. . Election Ca Fin:
Tax flling requirement and alects 10 6o 50, After MAY 1, 2000 Fee will be $550.00 e e Y ffd;geo“;ggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Celete TILE [ change [ Addition
HAME SIMONS, JACK Il NAME
STREET ADDRESS 712 POWDER HORN CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY EL CITY-ST-21P
TLE VD 0 pelete e [ Change  [7] Addition
NAME SIMONS, PATRICIA H. NAME
STREET ADORESS | 792 POWDER HORN CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL CITY-57- 2P
e ~—-~ VO [ Delete : TITLE |- - [ Change [} Addition
NAME SIMONS, JOHN V. NAME
STREET ADDRESS | 1455 WESSYNGTON RD STRECT ADDRESS
GITY-S1-2IP ATLANTA GA CITY-ST-2IP
TILE VD [ Delete TITLE [Jchange [ Adiition
NAME TODD, ASHLEY S. HAME
STREET ADDRESS | 28 WYOMING AVE STREET ADDRESS
CITY-8I-2Ip ClNC'NNA“ OH CITY-§T-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE M Change (] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this fling 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
af 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 121
changed, or on an artac:r?eit wftj ?)ddres%h all other like empowerad.
»
R ) AT 5 3 el L ST I B ()
SIGNATURE: __ % . /;% S L %/wﬂ P A
smmrwpsn INTED NAME OF SIGNING OFFICER OR DIRECTOR / £ Date Daytme Phone # J

L2

L

]l



