FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

" CR2E034 (9/01)

Yy <4,
MENT #
DOCUM P98000076258 Secretary of State
INTERNATIONAL FINANCIAL AND MARKETING RESOURCES, 05-22-2002 90188 003 ***150.00
INC.
Principal Place of Business Mailing Address
5600 US HWY 98 N, PO BOX 91215
F | LAKELAND FL 338041215
- RS AUEAARIE
2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
’ 59-3557 192 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additianal
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e s e = L4 1] P -
LYONS DOUGLAS Street Address (P.C. Box Number is Not Acceptable)
325 N. CALHOUN
TALLAHASSEE FL 32301
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 Fiorida.
o
5
SIGMATURE
';j Signature. typad or printad hame of ragistered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOWIH! FE‘gJiﬁsgP ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b& $550.00 1. Eiiztlizr%agg:tﬂg;uiz:nmng O i%gqohgiﬁsse
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O petete THLE [ change [ Addition
HAME MURPHY, RICHARD C JR. NAME
STREET ADDRESS (170 N. MADISON STREET ADDRESS
cry-st-2r - [THOMASVILLE GA 31789 CITY-ST-71P
TITLE sD [ Delete TITLE O change [ Addition
NAME WILLIAMS, JACQUELYN NAME
STREET ADDRESS |426 PALMOLA ROAD STREET ADDRESS
om-sT-2P  LAKELAND FL 33803 CITY-5T-2IP
TITLE T ] Delete TITLE (] Change ] Addition
NAME WALTERS, BETTY R ] o e e e e e
~STREETADDRESS | 460 WINDERMERE DR, .~~~ - STREET ADDRESS
omv-sT-77  |LAKELAND FL 33809 CITY-ST-2IP
TITLE D ' [ Delete TITLE O Change  [] Aadition
NAME MURPHY, R. DALE NAME
STREET ADDRESS | 16K MECHAM #3 STREET ADDRESS
CITY-ST-2IP RUIDOSO NM 88345 CITY-8T-21P
TIME D @ Pelzte TITLE DirRECTHIR EThange [ Addlion
NAME BURKE, THOMAS NAME DO, WeiLttAm ﬁ o/,
STREET A00RESs | 11500 SUNRISE VALLEY DR., #360 sweeraoness | f 2/ Mo 20 TH S
or-st-ze |RESTIN VA 20191-1492 st | gLe LIKA AL 3680/
TITE D . B iete meDIR DR, DAYID &S 0LDI7x a/\/ & Cange L] Addiion
NAME CASSEDY, MARSHALL P NAME 339 LAKE SHORE C 77
streer ADDRESS (22012 N. POINT BLVD STREET ADDRESS
om-srar | TALLAHASSEE FL 32308 inoa |PoeR Loy, FL 338 6‘?

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue 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/fed er or tpistee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narpe appears in Block 11 or Block 12§

changed, or on an attg ith s address, with alf other likg empowered.
Yf30/0 2~

CQ )ﬂm C M. £P1Y S43-F5F075

Date’ Daytime Phona #

SIGNATURE:




