e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0_‘1*:%0%]2) 8:00 am

:

Date Daytime Phone #

SIGNATURE: __ Si(Bsterlanger= pEaie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF£EH ORrE OR

-
",

]
DOCUMENT #  P97000090547 y S °
1. Enity Neme Secretary of State :
INTERNATIONAL REAL ESTATE SERVICES, INC. 05-03-2002 90156 021 ***150.00
Principal Place of Business Mailing Address
3380 TAMPA ROAD 3380 TAMPA ROAD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address ”Im"l “I m“ ’Im "m ||m "I" II"I llmnm I]m Im”"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 59—35139m Not Applicable
2Zi Countr Zi Countr . it
P Y ® 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e—omeme s = o - - mm s o Name . . . . e -
JACOBSON, RICHARD A - Feter han<el
Street Address (P.Q. Box Numisdr is Not Acceptable)
501 EAST KENNEDY BLVD 334 égstfggfe Read . H A%
Fd
SUITE 1700
TAMPA FL 33602 Ciw? lcb " FL | ZoCede
alon Haclor YT
8. The above named enlity submits this statement for the purpase of changing its registered sHCelor registered agent, or both, in the State of Florida.
SIGNATURE Peter Langer / "/?@-3,__
Signature, typad or printed name of ragistered agent and title if applicabla. ydTE; Hegisy @nt signatura required when reinstating) DATE
) T e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW..."-(EE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O pelete mE O change [ Acdiion | S
NAME SCHNEIDER, UWE NAME [}
sTREeT aboress |3380 TAMPA ROAD _ STREET ADDRESS §
cwv-sr-ze {PALM HARBOR FL 34684 GITY-ST-7IP o
TITLE D O elete TME Olcrange [ Acdition | &5
NAME LANGER, PETER NAME
sTreeT acoress |3380 TAMPA ROAD STREET ADORESS
orv-st-ze |PALM HARBOR FL 34684 CITY-5T-21P
THE - - Tt e e 1 Delete - TITLE -] s e - [ Change . [ Addition |,
NAME . - NAME
T B
STREET ADDRESS | .. STREET ADDRESS
cmy-st-zp [ CITY-5T-2IP
TITLE . ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-ZiP
TITLE : ‘ O Delete TME " [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requi y Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
., cthanged, or cn an attachment with an address, with all other like empowered. ;
-//9éa (%?7) 79-736




