2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000084653

INTERNATIONAL FINANCIAL CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
712 POWDER HORN CIRCLE 712 POWDER HORN CIRCLE
LAKE MARY FL LAKE MARY FL

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, elc,

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20490 035 ***150.00

0047442

AUUIBOLYL

AR

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Number 59-34 10500 Applied For
Not Applicable
Z' H pr
® Gountry <ie Country 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
o T c - ’ Name
COHEN, ROBERT C
Street Address (P.Q. Box Number is Not Acceptable)
301 S. MILWEE STREET ro i
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ot printed name of ragistered agent and titls if applicabie. {NOTE: Registared Agent signalure requireéd when reinstating) DATE
i ion is eligi iy | i m '
9. This corporation is eligible i salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE O crange [ Addiion | 8
HAME SIMONS, JACK Il NAME g
STREET ADDRESS | 712 POWDER HORN CIRCLE STREET ADDRESS 3
cny-s1-20 [ LAKE MARY FL CITY-ST-2IP g
; o
TME oo O Delete L [ Change 3 Addition | 5
NAME SIMONS, PATRICIA H. NAME
STREET ADORESS | 712 POWDER HORN CIRCLE STREET ADDRESS
CITY-ST-21P LAKE MARY FL CiTy-S1-2IP
T Vb 1 Dalete me [JChange [ Addition
NAME' SIMONS, JOHN V. . T _F namE- - . —— e e i . .
STREET ADDRESS | 1455-WESSYNATEN-RD 378 &4& WY RLE AVE NEY simeer aovarss
cmy-st-ap | ATLANTAGA Fo3e7 CITy-ST-2iF
TLE VD ’ [ Dealete TILE [ Change (] Addition
HAME TODD, ASHLEY S. NAME
STREET ADDRESS | 28 WYOMING AVE STREET ADDRESS
CITY-S§T-21P C|NC|NNAT| OH 4(_2/ ‘5’ CITY-ST-21P
TITLE T Delete TILE [ Change [ Addition
NAME PN NAME
STREET ADDRESS STREET ADDRESS
LCITYAST-IIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

ddr

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e erppowerd 10 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21\ othet Iikf epBO)uered,

R/ -y

Ao7-322 —4N2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




