2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report ais required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22D fres _ 33/5’/ [oa,

ey

) L e

Daytime Phona #

g
DOCUMENT #  P99000013757 S tary of Stat i
1. Entity Name ecre a 0 a e ™
z -
INTERNATIONAL TRANSFER AGENCY, INC. 03-19-2002 90010 019 ***150.00
Principal Place of Business Mailing Address
5550 S.W. 28TH AVENUE 5550 S.W. 28TH AVENUE
OCALA FL 34474 QCALA FL 34474
2. Principal Place of Business 3. Mailing Address ”""II' "”I]II IIm "mum II"llllll ”"l Um |Im |m| ’II' ‘m
SEHMNWAST hoop E50Y wn/ 2570 peosp
Suite, Apt. #, elc. Y Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Deala  FL Deodn  FEl 59-3562296 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
3‘1,_( SQ, 3 ‘1;, 39_‘ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hapriltfon , T A
HAMILTON.DB __ e e o] Sitoat Address (B Nufberis NotAccepable)—— — S
5550 S.W. 28TH AVENUE S50 N/ 25A Leop
OCALA FL 34474
City Zip Code
Ocala FL Y
8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
- -~
SIGNATURE VB 0ot o 3/s / o2
Signatw(,(ybed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Electlon Campalgn Elnanc|ng $5.00 May Be
= ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.« OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D i Beete e D O change [ Addtion | 5
Nyt HAMILTON, D B NAME Hamilten, OB @
SIRENT ADDAESS |5550 S.W. 28TH AVENUE STREETADDRESS (587 H MW A ETe Loap §
arv-sz¢ |OCALA FL 34474 ov-stzr |odealo, Fl 3494 82 i
e D [ Balete TILE b . Ol cnange [ Addion | &5 -
NAME HAMILTON, DM NAME HAamilTeon, DM
STREET AODRESS 5660 S.W. 28TH AVENUE STREET ADDRESS | 57870 4f AV wW 257k hoop
orY-sT-2F |OCALA FL 34474 GITY-ST-2P ODcaln, Fi. 394%2_
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-21P 7 e — . .
T TLE S it e i et e gt T TR T IR Dﬁélge—:——-«-:,i ’(?ITLFW E = - R D Change D addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Dpelete s 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-ZiP
TILE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-ZIP



