2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90047 001 ***150.00

DOCUMENT # PG8000097535

1. Entity Narme

INTERNATIONAL NOTARY NETWORK OF FLORIDA, INC.

Principal Place of Business Mailing Address

PO Bor 378 3 dle

25f%0 s WY, 19 N 251 19N
SUNE 5 CLeAwiTEA. SUITE CAHAN,
CLIiM\ R FL 30760 CLEARWATER Yy 33761-2656 Gg.

FL?BTZ{_ 3 784

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. g—ee e

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

afrorit_

City & State Clity & State 4, FE) Numbes 35 A3 Applied Far
59- 209 Not Applicable
1 (: i .
Zip ountry Zp Country 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RosB /NS, ALuct

ROBBINS, BRUCE :-N7 Street Addrgss (P.0O. Box NumbEr is Net Acceptable)
~SHFE-5t—~ ’ )

CLEARWATER-Ft-33760 .
City CLQWQ’W&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

A A 5/// /o0

Signature, typed orfplinted name of registarad agent and titfe if appiicébla DATE/

e FEENOWRLE 16:8150:08 = N . .
- k2 VHHFEES-$1 10."Election Campaign Financing
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

FL%

o

ode

235Z

L

NN

SIGNATURE

(NOTE: Ragistered Agent signature required when reinstating)

9" This Gorporation'is eligiv’e to satisty Its‘Intangible
Tax filing requirement and elects o do so.

~ $5:00'MiyBe~— [
Added to Fees

{See criteria on back) ] Make Check Payabie to Department ot Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D =] Delete TITLE O change [ Addition | &
e ROBBINS, BRUCE J e PoRB/NS, BRuce J. s S
STREET ADDRESS | 28400-US-HWY—19-N-STESTT— STREET ADBRESS So ? S. G, RegNwooD z §
ov-star | CLEARWATER-F33760— av-s1.20 CLARWOTER. FL 3375 b 2
JITLE ] Delete TITLE CJchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE .- - - - - = [ pelete TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #




