2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053433 Feb 04, 2000 8:00 am
1+ Erty perne Secretary of State

lNTERNAT'ONAL HESORT MAHKETING F}RM. INC. 02-04-2000 90083 011 ***150.00
Principal Place of Business Mailing Address
200 E ROBINSON ST 200 E ROBINSON ST
STE 1245 STE 1245
ORLANDO FL 32801 ORLANDO FL 328011977 9 1 3 1 4 9
Suite, Apt. #, elc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number . Applied For
52 2100783 Nat Applicable
Zip Country Zip Country I $8.75 additional

5. Certificate of Status Desired

— -~

Fee Reqguired

- T

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

Narme
EEE%SAIO)%E?-?DCIRELE Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {NCTE: Registered Agent signature required when reinstating) CATE
9. This corporation is aligible to satisfy its Imangible FILE NOW !t FEE 1S $150.00 10 Election Campaign Financing $5.00 May Be
Tax fllmg rgqmrement and elects 10 do so. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEOP ) Delele e O Crange L) Addition
NAME PETERSON, SCOT NAME
swrerranoress | 5714 PADGETT CIR STREET ADDRESS
CITy-SY-21P ORLANDO FL 32809 CiTy-57-21P
TIEE T Delete TIne 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TMLE - " [ telete ‘ I [ Grange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-21P
TILE 77 Delste ! TNE [0 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-1P
TITLE T pelee TiTiE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST- 74P
TMLE [ Delete TMeE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P (\ ) ﬁ CITY-$T- 2P

13. | hereby cerlily that the informatigrisupdlies wfiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the intormation

indicated on this report or suppleXgeetafreport e and agcurate 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 receive n‘% empgwirad to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 1f
changed, of on an atiachmentSiihjan adgress] Jith all other ke empowered.

N ?QES- Scor Peoresons (//7/00

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Daty T Baytme Phone #

SIGNATURE:




