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E_II:Q_ESS REPORT (UBR)

FILED
Jul 24, 2001 8:00 am

Tax filing requirement and elects to do so.
(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

B N T Ee T
DOCUMENT #, * ' e
CUMENT #,* P9800C060614 ,  Secretary of State
1. Entity Name C~ . . ¥
ERS INTERNATIONAL, INCORPORATED V 07-24-2001 90003 035 ***550.00
< \\‘ i N \}P - L
N . ) z
Principal Place of Businass 7 ““\ * ;f, J"‘!\Aailing Address
€87 CEDAR FGREST CIR = Q’;\_‘_ 687 CEDAR FOREST CIR " of .'"‘.“5 ‘9’ n;d’ t’;’i ¥
ORLANDO FL 32828 \5( ORLANDO FL 32628 -t :
M . L N
2. Principal Place of Business =~ 3 Mailing Address
S
Suite, Apt. #, etc. S-iuite. Anl #, etc. DO NOT WRITE IN THIS SPACE
~ T N
City & State ~ Cily & State 4, FE! Nurmber Applied For
£ 57 1035265 Not Applicable
- - c —
Zip Country Zip ountry 5. Certificate of Status Desired O - gg'ggqlﬁsg‘;t'md
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglslered Agent
Name i
- r——.i—- OHNS'-J‘—'_.",_._..;-. .- - - ~_ TN ke T T T - — D e e J - - e
KE‘:"‘Y' J Street Address (P.O. Box Number is Not Acceplable)
687 CEDAR FOREST CIR
ORLANDO FL 32828
" 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
Signature, typad or printad name ¢f registsred agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . .. . . . |
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fundg Contriution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE CEQP [ Defets - THiLE ' ClChange [ Additian

NAME KELLY, JOHN J NAME

streer anoness | 687 CEDAR FOREST CIR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32828 CITY-SI-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ petete TITLE . [ Change [ Additicn

NAME HAME j -
- |—sTREET ADDRESS | T - T - e i T STREET ADDRESS - oo : k

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-8T-2F

TITE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE O petete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CITY-ST-2IP

SIGNATURE:

1

BB T, fors

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othef lik

I/ 2-0r Yo 705 7- K5 12

Date Daytima Phone #

AY  £205100

g
'
v

CR2E034 (5/01)



