2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027737 FILED
1. Entity Name Feb 17, 2000 8:00 am
INTERNATIONAL REPORTING & ASSOCIATES, INC. S ecretary of State
02-17-2000 90082 014 ***150.00
Principal Place of Business Mailing Address
7595 BAYMEADOWS CIRCLE. WEST 7595 BAYMEADOWS CIRCLE. WEST
SUITE 17203 SUITE 1703
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1859
T T TR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI N?!:ﬂaer Applied For
'55- b B-‘l b 4 Mot Applicable
Zp N O;l.um'ry ap Country o 5. Certificate of.Status Desired O $3'75 A.ddi‘lion‘z_a'u
. - o p— - Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' GLENN K Street Address (P.O. Box Number is Not Acceplable)
353 E FORSYTH ST -~
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agant signature required when rainstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fllmg n.aqmremem and elects to do $0. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. O Add.ed to Feyés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dalste TITLE [ Change [ Addition
NAME GIORDANO, ELIZABETH ¢ NAME
STREET ADDRESS | 7585 BAYMEADOWS CIRCLE, WEST STREET ADDRESS
Cimy-57-21° JACKSONVILLE FL 32256 Cry-57-2P
TITLE [ pe'ate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE . T e - ~ ] Delete” TITLE - (] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-71P
TITLE [ Delete THLE [0 Change  [] Acdition |
NAME NAME
STREET ADDRESS STAEET ADNRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3Xi}, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is trug and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpe ifeg By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d
{ﬁig: i i

changed, or on an attachment with an , with all other like empacy
SIGNATURE: ERAp A colo z,[\oloa a0 3219441

- )
SIGNATURE AND TYPED OR PRIPITEWE QF SIGNING OFFICKR OR PIREWIDR Dae [ Daytime Phone #

CR2E034 (9/99)




