2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P99000004725 Apr 20,2000 8:00 am
INTERNATIONAL PLACE, INC. ecretary of State
04-20-2000 90045 019 ***150.00
Principal Place of Business Mailing Address
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 333089 FT. LAUDERDALE FL 333082172
F S v A S U AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Nymnber Applied For
g 5- - 0 X gL g 7 ‘-{ Nat Applicable
Zip Country Zip Couniry 5. Certfiicate of Status Desied ~ []  $8+79 Additional -
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKE’ BRYAN W ESQ Street Address (P.C. Box Number Is Not Acceptable)
8400 NORTH ANDREWS AVENUE
5TH FLOOR
FT. LAUDERDALE FL 33309 , .
City FL l Zip Cede

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, yped or prinied nama of registared agent and e It appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{I\ejglﬁzr‘(—;&ggxﬁufﬁ:mmg O f{?éeodo‘ohgz-‘gge
(See criteria on back) a Make Check Payable to Department of State '
. 7" OFFICERS AND DIRECTORS I 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TME [ Change [ Addition
NAME STILES, TERRY W NAME
stReeT anoress | 6400 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-21P FT. LA[___]_DERDALE FL33309 N CITY-$T-21P
L L O ' ' 1 Detate TITLE [ Change [ Addition
NAME EAGON, DOUGLAS P NAME
sweeTaooress | 6400 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-57-21P FT. LAUDERDALE FL 33309 Ciry-37-21P .
e VS [ Delete TITLE T [ Change  [] Addition
NAME JONES, PATRICIA P NAME
staeeT aoDress | 6400 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 . CITY-5T-21P o
TLE v O elete s Clchange [ Addition
NAME PALMER, STEPHEN R NAME
sTreer 00Ress | 6400 NORTH ANDREWS AVENUE STREET AGDRESS
erv-stzp | FT. LAUDERDALE FL 33309 CTY-ST-2P o
mE v [ Gelets TILE [Jchange  [J Addition
NAME STINE, JAMES W NAME
staeet aooress | 6400 NQRTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33309 CITY-ST1-2IP ]
TITE v ' - O Delete TITLE Clchange [ Addition
MAME FERRERA, ROCCO NAME
sreeT AoDRESS | 6400 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2P FT. [_AUDERDALE FL 33309 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct qualidy-far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuratg afid that misgignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execu ed by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12

#ihis repor ag R
changed, or on an;ﬂanhmen&w&b—aﬂ-&ddﬁe&s.dmmﬂ@er likeet empowere

. W bl . -
SIGNATU R E SIGNATURE AND TYPED OR PRIN'I’/eé NAME OF SIGNING OFFICER OR DIRECTOR' M \k’L\) T b‘ )l ! l oy Dal} Daytime Phone #
o p—— ‘ b

CR2E034 (9/99)



