2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P96000084653 0 Secretary of State
1. Entity Name 02-10-2003 90233 041 ***150.00
INTERNATIONAL FINANCIAL CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
712 POWDER HORN CIRGLE 712 POWDER HORN CIRGLE
LAKE MARY FL 32746 LAKE MARY FL 32746
I — RS
Suite, Apt. #, etc. Suite, Apt. #, elc. %EOK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3410500 Not Applicable
2p Country Zip Country 5, Certificate of Status Desired Od $8.75 Additional
Fee Required
8. 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.- .. - - B I - . e o N
LONGWOOD FL 32750
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable (NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PD ‘ O Detete TME , . Ochenge [ Addition
NAME SIMONS, JACK I NAME
streer anoness | 712 POWDER HORN CIRCLE STREET ADDRESS
CITY- ST-2IP LAKE MARY FL CITY-ST-2IP
TIMLE VD [ Delete TITLE [ Change [ Addition
NAME SIMONS, PATRICIA H. NAME :
sTREET apDRESS® | 712 POWDER HORN CIRCLE STREET ADDRESS
CITY-$T-2IP LAKE MARY FL CITY-ST-2IP
N VD ] Delete e [ Thange [ Addition
NAME SIMONS, JOHN V. NAME GVIEW > <
STREET ADDRESS | 378-GLENBALE-AVENUE-NE smeEraooness | 23T AR 77 #L
ory-st-zp - | ATLANTA-GA-30307 S-S | ffodS 7ol Tk 7709
HILE VD 3 Dalets TILE [ change  [] Addilion
NAME TODD, ASHLEY S. NAME
STREET ADDRESS | 28 WYOMING AVE STREET ADDRESS
CITY-ST-2IP CINCINNATI OH45215~ S il IV i B e mar e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 carperation cr the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an adéd) ith &l other like,empowered.

SIGNATURE: __ SIGUA0 /A= S EQUIRED | o/ pfo]- 42I~HTPE

7 s

SIGNATURE AMD TYPE Bl AME OF SJGNING OFFICER OR DIRECTOR Pl
7(6_}%}/}& /= Data Daytime Phone #

CR2E034 (10/02)




