2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT # P98000076258 | <B& Secretary of State

1. Entity Name 03-26-2003 90190 034 ***150.00
INTERNATIONAL FINANCIAL AND MARKETING RESOURCES,

INC. :

Principal Place of Business Mailing Address
5600 LS HWY 98 N. PO BOX 91215
#2 LAKELAND FL 338041215

i P— AR

"8 Funbaks St

) Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City § State City & Stale 4. FEl Number Applied For
Lﬂ' &,(_A/J D FLM.! P A 59-3557192 Nat Applicable
Zi Co Zi Count - iti
0 ity P miry 5. Certificate of Status Desired O $8.75 Addltional
27, go g ?O Fee Required
) - 6. Name and Address of Current Raglstered Agent =~~~ ™~ - == 7. Name and Address o! New Registered Agent CT
Name
LYONS, DOUGLAS i Street Address (P.O. Box Number is Nol Acceptable)
325 N. CALHOUN
TALLAHASSEE FL 32301
. ; City t FL Zip Code
8. The above namedientity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligapdns §f fegistered agen;.
SIGNATURE 2. . -
PN , " F\gnature. typad or pnted name of regislarad\*m afi titla if icalla. ” {NOTE: Registered Agent signature required when reinstating) DATE
- 1 hd v ~ar’
‘FILE NOWI! FEE IS $150.00 . . ‘ .
9. El F
Atter May 1,2003 Fee will be $550.00 oo™ T Rt
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCEQ J Delete THLE TELO X{Crange [ Adgition
e MURPHY, RICHARD C JR. e Morery, Cernea &, Ie
steer aooress | 170 N. MADISON STREET ADDRESS | 3l &' o
crv-st-ze | THOMASVILLE GA 31799 CIYSIP s akE sAND ; Er. 33808
TILE SO O pslete TITLE [3 Change ] Addition
NAME WILLIAMS, JACQUELYN HAME
STREET ADDRESS | 426 PALMOLA ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZiP
TR | e—————— i T B Attt & RV R W L
NAME WALTERS, BETTY R NAME
STREET ADDRESS | 480 WINDERMERE OR. . STREET ADDRESS
CiTY-S$T-2IP LAKELAND FL 33809 CITY-ST-ZIP
TILE D 1 Delete uls [ Change [ Addition ,
NavE MURPHY, R. DALE AV
STREET ADSRESS | 1009 MECHAM #3 STAEET ADDRESS
CITY-ST-21P RUIDOSO NM 88345 GITY-ST-2IP
TIE D O Delete TITLE [ Change ] Addition
NAME MOCK, WILLIAM DR N name
sTReET ADDRESS | 121 N 20TH ST STREET ADDRESS
CiTY-ST-2P OPELIKA AL 36801 CITY-ST-ZP
TITLE D O Delete TITLE [ Change [ Addition
NAME GOLDSTON, DAVID DR NAME
STREET ADDRESS | 339 LAKE SHORE CT STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-21P
12. | hereby certify that the infarmation supplied with this fiing does nct qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address, withall other like empowered.
) 5 WMoty T _6-03 (YR &K -
SIGNATURE{ R CMMortdy 1n.  3-6-02 (IR €% 0757
4 hME OF SIGNING OFFICER OR DIRECTOR / Date T~ Daytime Phona #

L_ AV, LT |

nv

CR2E034 (10/02)



