2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066086 FILED
1. Entity Name ‘ A r 27, 2000 8:00 am
INTERNATIONAL FRANCHISEHT, INC. ecretary of State
04-27-2000 90044 034 ***150.00
Principal Place cf Business Mailing Address
703 COURT STREET 703 COURT STREET
GLEARWATER FL 33756-5507 CLEARWATER FL 33756-5507
E e . ARG AN
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3402555 Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 7 _ e Name i ;
JENNINGS, THOMAS C I Street Address (P.O. Box Number is Not Acceptable)
703 COURT STREET
CLEARWATER FL 33756-5507
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, fyped or printed name of registered agent and title if applicabla. {NOTE' Registerad Agent signatura raquired when rainstabng) DATE
9, 1h|sffl:_orporatic.)n is e\igib}: 1|O satisfydlts intangibte A FILE:,QOW!I! I;EE IS.H$15D.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. o fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feses
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e P 3 Delete TTLE |4 o @flrange [ Adition
N DRILLICH, M. ROBERT NAVE M. Robear DR/ ch
STREET ADDRESS | 146 2ND ST N STE 40 STREET ADDRESS | 2 ,’YL P:f ‘AUE A
orv-st-2¢ | ST PETERBURG GL 33701 ST | o frteashuag, Bl 3370/
TIE O pelete TILE ' 4 {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE [ Delete TIME [J Change 3 Addition
NAME NAME
STREET ADDRESS - - - - = STREET ADDHESS e -~ - ——— ..
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . O celete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TImE [ Detete TITLE [JChange [ Addition
NEME . WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CiTY-ST-2IP

13. | hereby certify that the infaematio 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 arSugpldmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regei ryustee empawered to e?ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atta like e;npowered. #

n address#ith all othy /,
.V/‘.v‘ . 6 s // ’ T oo Pl ooy s

// SIGNATURE AﬂDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date ' Daytime Phone #

R

CR2E034 (9/99)



