2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P97000022644 - Apr 12,2001 8:00 am
A ecretary of State

%

INTERNATIONAL CONSULTANTS OF NAPLES, INC. 04.13.2001 90033 033 **+150.00
Principal Place of Business Mailing Address
1025 RIDGE STREET 1025 RIDGE STREET L
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address H““““" m” ||| " “ |I” ml II |‘I I”H I‘l”lll‘ I"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——————— e~ e e, e | A cmemm - L " — |~ - et et ~ . o
City & State City & State | 4. FEl Number 59.3133132 Applied For
Not Applicable
z t Zi nl i
P Country » Counlry 5. Certificale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRELAND, JACK Street Address (P.O. Box Number is Not Acceptable)
ree re .0. Box Number is cG
1025 RIDGE STREET
NAPLES FL 34103
City FL 2ip Code
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
Signatura, typed or printad neme of registerad agent and titls if applicable. (NOTE: Registered Agent signalure raguirad when reinstating) DATE
) 9. This corporali(?n is eligible to salisfy its Intangible Lo F_lLENOW"!fEElS $l59:qp oo | 10, Eleclion Campaign Fisancing $5.001ay.B0— |
= - : TR ag eET!s” T T AR MAY 1200 Fee Wi e $5500 T = -
"—‘Tax_fntrj'g require 10000 ’ Trust Fund Contribution. o Added to Fees
(eé criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelets TITLE [ Crange [ Addition
NAME BRELAND, JACK NAME
staeet ancress | 1025 RIDGE STREET [ steeeT ADDRESS
or-s1-2° | NAPLES FL 34103 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME BRELAND, PEGGY NAME
steeeT aooress | 1025 RIDGE STREET STREET ADDRESS
crv-sT-2p | NAPLES FL 34103 CITY-ST-2P
TLE (O Delete TILE [ Change (7] Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
LE 3 pesete TITLE (3 Change  [] Addition
NAME NAME . - -
STREET ADDRESS - - - - - STREET ADDRESS ' o
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing t qualify for the exemption stated in Section 119.07{3¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and abcurate 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 receiver or trustee empowered to e§ecute thig report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attach t with ag addrgss, with gll otherjike empgwered.

Aa” - Jhck. BreLass 94l - LYq-O 24

SIGNATURE:

PED OR PRINTED NAME-CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



