2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90012 030 ***150.00

DOCUMENT # P97000022644

1. Entity Name

INTERNATIONAL CONSULTANTS OF NAPLES, INC.

Mailing Address

1025 RIDGE STREET
NAPLES FL 341034221

Principal Place of Business

1025 RIDGE STREET
NAPLES FL 34103

W orw A v am

Ll

e

3. Malling Address

.

2, Principal Place of Business,

Suite, Apt. #,etc. - Suite, Apt. #, etc. D(-Z) NO'I.' WRI(TE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3133132 Not Applicable
i ~Count Zi it i
Zp : Couniry P Country 5. Certificate of Status Desired | $8'75 F‘\ddl‘llnnal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

LY

BRELAND, JACK.. % .
1025 RIDGE STREET-. "~
NAPLES FL 34103~

S . City FL

Street Address (P.O. Box Number is Not Acceptable)

Zip Cede

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATLIRE B Cl.(})\

S\gnarur‘ typad or printed nama of registered agent and title If applicable.

{NOTE: Registered Agant signature raguired when reinstating) DATE

9. This corparation-is eligible to satisty,its Intangible ._|: - FILE NOW!ILFEE 1S $150.00 - & -] “10=Election Cémpaign Financing - - $5:00 My Ba -

Tax filing requirement and elects to do so0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

F 1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P/T (3 pelete TITLE [0 Change [ Acdition 5
NAME BRELAND, JACK NAME <
staeet aboress | 1025 RIDGE STREET STREET ADDRESS §
CITY-§T-2IP NAPLES FL 34103 CITY-ST-2IP u
me LEVP/S [T Delete TITLE [ cChange  [J Addition &
mwe .| BRELAND, PEGGY NAME
stieet anokess |, 1025 RIDGE STREET STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-S7-2IP
e VP 2 Delete e [ Change () Addition
NAME BEDEN, PAM NAME
saeer aonress | AVALON PL STREET ADDRESS
CITY- ST-21P F1. MYERS FL CirY -S$1-2iP
e S 2 Delete TILE e Ol Change L Addiion
NAME BEDEN, GERALD NAME
sTreET Anphess | AVALOM.PL N e STREET ADDRESS
CITY-ST-210 FT. MYERSFL T T o i T E—

TITLE [T Delets TITLE R g +"*[7] Change .- (=] Addition
HAME NAME v - NN (T A A
STREET ADDRESS STREET ADARESS

om-st-a | VT CIrY-ST-2IP

e T Oelete TMLE {7 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

OTYaSTe 2P sl St 1 vemgefere.<sr s o mve gue mome o CITY-ST-2IP

13.

indicated on this report or supplemental report is true and accurate and that my signat

changed, or on an attachm

gl willf an address, wilh Al

gther like empowered.

Thareby certify that the iricrmation stipplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
¥ '
ure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recelver or frustee empowered 10 execute this report as reg ‘ | d by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

Cata Daytime Pl

hone #




