2000 UNIFORM BUSINESS REPORT (UBR)

~ FILED
DOCUMENT # P97000063138 Jan 27, 2000 8:00 am

INTERNATIONAL CONSULTATION ORIENTATION CORP. Secretary of State

01-27-2000 90015 034 ***150.00

Principal Piace of Business Mailing Address
ST ~NAPLES-FL-04+33-0275-
ET-MYERS-FL33%7-

T o v 5 ommet e g NIWHEARREIIEAN

S#ile.%#getc. Suite, Apt. #, elcl DO NOT WRITE IN THIS SPACE

RN

. Mgess, FL B Somaas, T | ™ 650769634 R A

Country

%299 |0

Churiry 5. Certificate of Status Desired ~ []  90+79 Additional

A??/[&i I R . - _ Fes Required I .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOEBEL, RUDOLF
14961 HOLE-IN-ONE CIRLCE #403

Street Address (P0O. Box Number is Not Acceptable)

FT MYERS FL 33919

2

B

/ City FL Zip Code
tafnen

thé/purpose of changing its registered office or registered agent, or hath, in the State of Florida.

01119 /90

8. The above named entity submits

CR2E034 (9/99)

SIGNATURE -
. Signaturs, typed or printed W of registered agent and title if applicable. (NOTE: Ragisterad Agenl signature required when reinstating) DATE
9, $his _c_crporatign is eligible to égtisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flIlng rt.aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payahble to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIME “PSTD O oelets e [T change . [ Addition
NaME GOEBEL, RUDOLF NAME
sineet aooress | 14961 HOLE-IN-ONE CIRCLE #403 STREET ADDHESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-ZIP
TILE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EJﬁ-Sf:ZIF_A_ N _ B . QIW-ST;ZIP o B e 4w - e o ) e o
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE - ] [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [Jthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;5T-2IP CITY-ST-2IP

oes not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
cyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

te this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
8 empowered.

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repeft ig
of the corporation or the receiver or trust
changed, or on an attachment with an ag

SIGNATURE: \\f R S50 Rvgoe~  GosrEL J /// 9/ 7%

BN

SIGNATURE AND T\fiy{}/on PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dlaytme Phons #




