2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051036

1. Entity Name

IHI GOMMERCIAL CAPITAL CORPORATION

Principal Place of Business

3363 WEST U.S. HWY. 182 (STE. 205)
KISSIMMEE FL 34741

Mailing Address

3383 WEST U.S. HWY. 192 (STE. 205)

KISSIMMEE FL 34741

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90085 013 ***150.00

037538

WA

[0 NCTWRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_3519597 Applied For
Not Agplicanle
Z Countr z Courn 1 it
" LY ® by 5. Certificate of Status Desired [} $E"75 A_ddlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
James P. Ince

INCE, JAMES P

3363 WEST U.S. HWY. 192 (STE. 205)

SO TS ey 1gE
KISSIMMEE FL 34741 Suite 205
City . A Zip Code
Kissimmee, 34741

Slmcljﬁ‘;figﬁs. Fé

O Box

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, wped or printed name of regisiered agent ance e i apptoatie.

INOTE: Rugistered Agers

SIgraURe reguiee wWhon Teingia

ating ) DATE

9. This carporation is eligible to satisfy its Intangible

!""

FRLE \OW'” FEE IS $1350.00

10, Election Campaign Financin
Tex filing requirement and clects 10 do so Afier MAY 1, 2001 Fee will he $550.00 [paign® 9 $5.00 may Be
=0 : Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O Make Check F aygbie to Deparinent of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete T [Jchange ] Additon
NEME INCE, JAMES P NEMT
STREETADDRESS | 3363 WEST U.S. HWY, 192 (STE. 205) STRAET ADDRESS
Cny-81- 2P KISSIMMEE FL 34741 CITY-ST-2F
TITLE [ celate TILE [DChange [ Additinn
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CATY-S§1- 4P CIMY-81 7iF
*ITLE (] Delete TTLE [ Change [ Adatinn
NAME NANE
STRECT ADDRESS STREFT ADZ3ESS
CITY-SE-2IP CTY-ST-21P
TTLE [ Dete TILE [ Crange (7] Additicn
MEME NAME
STREET ADDRESS S°REET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 oelete HHES |1 Change [ Addition
NAME MAME
STRELT ADDRESS STRZET ADDRESS
CITY-87-7P CITY-ST-2IP
TITLE T Delete ILE |_J Change [ Additiun
NAME NARAE
STREET ADDRESS STREET A0CRESS
CITY 572 CTY-5T-719
13.

| hereby certify thal the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)), Forda Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have ine same lagai etfect as if made under oath; that 1 ar an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required ty Chapter 807, Florida Statules: and that my name appears in Black 11 or Biock 12 i
changed, or on an attachment with an address,_with al: other like empowered.

SIGNATURE:

‘/23{331

H77 35 )bv

Ll
SIGWE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nNaid

Dzerdme Phora v

[V S TR

CR2E034 {10/00)




