2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094138 Jan 18, 2000 8:00 am

1. Entity Name
INTERNATIONAL PRODUCT RESOURCE, INC. Secretary of State
= 01-18-2000 90203 020 ***150.00

Principal Place of Business Maiiing Address
- 14203 VALENTINE TRAIL 14203 VALENTINE TRAIL
LARGO FL 33774 LARGO FL 33774288 | o e~ - va
us us

Suite, Apl. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
~
.
City & State City & State 4, FEI Number | |Appiied For
S~ 39'34 10318 l !Not PR
Zp Couniry P ’ Country '5. Certificate of Status Degired O $8.75 Additional
Fea Required
i 6. Name and Address of Current Fegistered Agent o 7. Name and Address of New Registered Agent
’ Name
: , - LRy, O NEWTON. L
JERRY O ON Street Address (P.O. Box Number is Not Acceptable)
14203 VALENTINE TRALL . A
LARGO FL 33774 No CvwanGE
City FL | Zip Cade

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 litte if applicablo (NOTE: Registered Agent signature raquired when reinstating) DATE
} -
{ 9. Thi ration is eligible to satisfy i i NOW!I! FEE | . . e
L e som i | agarwar 12000 Feo il be Sssagy | 10 EecienCanpsonFansing - $5.00 ay e
§ (See criteria on back) O Make Check Payable to Department of State fust Fund Contibuton. Added to Fees
; )
! 11, CFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§ MLE PD O pelste TIMLE CJChange [
| e NEWTON, JERRY O NAME
i STREET ADDRESS [ 14203 VALENTINE TRAIL STREET ADDRESS
t CiTY-ST-1P LARGO FL 33774 . CITY-ST-1
i TITLE ST [T Delete HILE (] Change  [J Addition
i NAME NEWTON, LINDA J NAME
! STREET ADDRESS | 14203 VALENTINE TRAIL STREET ADDRESS
f CITY-8T-2IP LARGO FL 33774 CITY- ST-21P
E TILE T Delete TITLE O change [ Addition
i NAME NAME
i STREET ADDRESS STREET ADDRESS
i =CITY-§T-Zp == |7 e e o me et = s et R OYIST-IP T [ s =T e T s e ey ST - e
MLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP i . CITY-5T-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ] CITY-ST-2IP
e . ' O Delete e _ O Cheange [ Addition
NAME i T ' HAME
STREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-31- 2P

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 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 recejver or trustee empgwered 10 execute thig report as required by Chapter 607, Florida Staiutes; and that my name appegs in Bl 11 or Block 12 if
changed. or on an attachmegt with a ess Abith all other like empowered, 2-7 1.'7

aafne ol ST =3>F‘3“‘V 0. NE""W ~
SIGNATURE < i oA Pre & 110 [~(-00  59S-7563
\sm uhﬁlrnnpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Sagnsﬂflgg'? 7




