2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037045 Feb 01, 2000 8:00 am
- = Nane Secretary of State

INTERNATIONAL ASSOCIATION OF PROFESSIONALS, INC. | N
Principal Place of Business Mailing Address
1620 PINEAPPLE AVE. 1620 PINEAPPLE AVE.
MELBOURNE FL 32935 MELBOURNE FL 329356543 J U 6 U ( !j
Suite, Apt. #, etc. Suite, Apl. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
5@—5}5_'7 {7714 2 Not Appiicabie
Zp Couniry Ze Gountry 5. Certificate of Status Desired $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.- [ ~ Name - .
FRESE, GARY B _
4 Street Address (P.O. Box Number is Not Acceplable}
930 S. HARBOR CITY BLVD. STE. 505

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable [NOTE. Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution. O Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D : O nelste TITLE [ change  [J Addition
NAME HUFF, GEORGE C NAME
streeT anoress | 1620 PINEAPPLE AVE. STREET ADDRESS
orv-st-ze | MELBOURNE FL 32935 CiTY-ST 7P
TMLE 0 O pelete TITLE (O change (7 Addition
NAME HIGGINS, ROBERT NAME
street aboress | 1620 PINEAPPLE AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2P
TITLE [ pelete TILE (] Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7iP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Dafete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TILE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accuraie and that my signature shall have lhe same legal effect as if made under ocath; that | am an officer or director
£dl o ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, w = 4% pot Jreipofiered

SIGNATURE: /fd*z(er‘fﬁ?u‘ Ebuﬂ Db]:(ﬁ%’r llaﬁ/éwﬂ? ABT752 7%

SIGNATURE ANDTYPED OR PRINTEDINAME OF SIGNING OFFICER OR OVRECTOR J Cae Dayurme Phong #

13. | hereby certify that the informati
indicated on this report or supgif

73
hy
D




