S

.. | FILED
2004 FOR PROFIT CORFORATION Mar 24, 2004 8:00 am

DOCUMENT # P98000053433 Secretary of State
1. Entity Name 03-24-2004 90005 040 ***150.00
INTERNATIONAL RESORT MARKETING FIRM, INC.
Tl o
; |Pr|r1%|pal Place...m Pusmess Rt e Ly ez, Malling Address WAL R Y AVt LU NSO
783STATEROAD 434 "°7 ° " ° 788 STATE'ROAD 434- - e A b =4
SUITEB SUITEB T v
LONGWOOD, FL 32750 LONGWOOD, FL 32750 T L S
T T s IR AT A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City 8 State 4. FEI Number . . Applied For
52-2100783 Not Applicable
i Cauntry Zp Country 5. Cerificate of Status Desired [ §3-75 Additional
ae Aequired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
————— e - = e = ——— . - ——— ——— Name-— e —~ et . -— e T s ——
PETERSON, SCOT R PETER Son |, scox
5714 PADG‘ETT CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809
T88 STate ReAD (434 ,surTte D

Y LoNawoeod - FL | ™%%s0

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. | am familiar with, and accept
the o‘l}ligations of registerad agent,

PO R RN N Fooo e geras  t LI R Lt o fa

SIGNATURE - L, . . ~ e . . .. . L .
. :\..\—‘_ﬁ R 'Sf?n;imr‘s, (t!p'sdm‘prjn&e.d ‘naﬁaollragiséared agant and lil.\e.ila?pli:ab{a." ‘(ANC.}TE; Registerad Agent signature required whan_rafnszgtipg)‘;;.,‘; el ey, ?{ATE " , I
- R - SR D VLA N SR AT e e a ad
; IL!E NOWIIl FEE IS $150.00 8. Election Campaign Financings $5.00 May Be
“iAftar-May 1, 2004 Feo will be $550.00 Trust Fund Contricution. ., - yx(d, Addedto Fees
15l i e ! .
10: { OFFICERS AND DIRECTORS — ., 1. ' ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN.11 |
T T CROPTT T T e e e P g™ T e [ g R e o —F A Change- —~-[=]-Addition-
wme .| PETERSON, SCOT NAME PETsRson, scox
STREET ADDRESS | 5714 PADGETT CIR SRETIORESS [7@8 STeTe Re6d 434, SwtE B
cIv-5T-2P | ORLANDO, FL 32809 CITY-5T-2F LonG wwood |, Tt 22750
TITLE ] Delete TITLE : [l Change - [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21p CITY-sT-2P
THLE [ Delate TITLE [J Change - [] Addition
NAME NAME
"} "STREET ADDRESS [~ TS T T e T T USTREETADORESS™|™ ¢ T T - T e — . - o=
CITY-ST- 7P . CITY-ST-2P
TITLE [ Delete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIRLE O Delete TITLE [ change  [J Addition
NAME . . . NAME
STREET ADDRESS e aen STREET ADDRESS
plrlvgsr-zlP CITY-ST-2P -
T N T e 7y e o Adior
NAME 1 -
R STREET ADDRESS~ :
CITY-ST. 2P~ oFsTIp :

12 I'hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section.149 D?gs)(i)‘.F.Iorfda Statutes. | further.certify.that the information. . _
indicated on this report or supplemenfal repgrfs trug and accurate and that my signature shall have the same lega! eftect as if made under oath; that I am an officer or director
*2; Zlof the corporation™or the receiver or ppwered lo exacute this report-as required by Chapter 607, Florida Stafutes; and that my name appears-in-Block-10 or.Black 11 if
changed, or on an attachment with g/ a¥i ke empowered,

ith all other

SIGNATURE: __ . W

SIGNATURE-AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date - Daytime Phone #




