2000 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # P98000019168 | Sep 08, 2000 8:00 am
1. Entity Name r ta Of Stat
IVT CONFERENCE DVISION, INC. / ccretary €
09-08-2000 90008 046 ***550.00
Principal Place of Business Mailing Address
200 BUSINESS PARKWAY . 200 BUSINESS PARKWAY
STEF STE F 7 -
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3341t -
S T LT
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65.0829360 Applied For
Not Applicable
Tz mrepCountry s s <E T Zipes s S Counly st e | e st o (R s =iy~ $8.76 Adattionals~ =}
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
goEoL\gS's'ﬁéEs';Np ARKWAY Street Address (P.O. Sox Number is Not Acceptable)
STEF
ROYAL PALM BEACH FL 33411
City . FL Zip 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
‘; Sigrature, typed or printed name of registered agent and ttle if apphcable. [NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation.is eligible to satisfy its Intangible | - ..-FILE NOW!H FEE IS $550.00 . - ...- . N -
Tax mm;;p rgquuememgand oo o du s Atter SEPTEMBER 13, 2000 Min, will be $750.00 | 0 E°01on Campaign Financing f?‘;gﬂo"gife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TLE ’ [l Change ] Addition
e .| MELVIN, GLENN v R ,
stheeT AbDRESS | 200 BUSINESS PKWY, STEF STREET ADDRESS s - -—
CiTY-ST-2IP ROYAL PALM BEACH FL 3341t CITY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE {1 cChange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE (I Change [ Addition
HAME Ao . i NAME
STREET ADDRESS e Yo STREET ADDRESS
orv-st-zp [ ) CTY-§T-2IP
TITLE . . ' 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e = - [T pee === TR s = e s s [].Change— - ] Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

dn)—T=

SIGNATURE: Z2CoEGUIRED TR D

oH RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



