2000 UNIFORM BUSINESS REPORT (UBR) s

g
A Y

RS

SIGNATURE:

Gob—) 7573

e e | ! !3-.0 gD

'ru;é ANO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCA

Daytme Phone 3

2. Eniy Namo Jun 08, 2000 8:00 am
INTERNATIONAL COMMERCE SYSTEMS, INC. Secretary Of State
05-08-2000 90004 036 ***150.00
Principal Place of Business Mailing Address
313 PINE TIP RD. 3M3 PINE TIP RD.
TALLAHASSEE FL 32321018 TALLAHASSEE FL 32112016
R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEl Number Applied For
S5 9-35% 96 A é Not Applicable
ap Country e Country 5. Certilicate of Status Destes (] $8+79 Additional
Fee Required
8. Name snd Address of Current Registered Agent 7. Name and Adcdreas of New Registered Agent
Name
F LEETWOOD: ROSS Street Address (P.O. Box Number is Not Acceptable)
- — 33 PINE-TIPRD. e : _ 1
TALLAHASSEE FL 32312-1018
City FL | Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typed or prnted name of registered agent and tile f applicable {NCTE: Registered Apent signature raguired whan rginsiaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Feo will be $550.00 16 $rl1::tu E:n(;agoprilr?;\u::irna.ncmg fg.aocﬁoh;zyasﬂe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DILECT DA O petete TmE D 126G T2 O Crange [ Additien %’
e RoSs FLEETWedD HaE ROSS FLEE -1_&)?6%5 >
STREETADORESS | 3 =9 4 3 oG TP RD smeerooness | 3743 Prloe TIFP o
vt | T 2 LA HA SSEE FL 22310 Jwswe | THIAKRSSEE £ J23/7 g
TILE ' 3 Detete WILE [Jchange  [J Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-21P CITY-5T-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CINY-$7-7P
HIE - T O pete T TMET T T T e T — = ~—[] Change— (=} Additicn=|—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme 1 palee TLE O charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS : . .
ey 5129 CITY-S$1- 2P
TIRE O oetete TNE [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
oY -S1-21P CITY-ST- 2P
13. 1 hereby certily that the information supplied with this filing does not quatity for the exemptlon stated in Section 119.07(3)(/). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true dnd accurate and that my signature shall have the same legal effact as if made under oath: that t am an officer or director
of the corporation or the raceiver or lrustae empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeniyithaan addass, with all other like empowered.

v



