‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

D ENTH Paq00003704s I~ Apr 24,2001 8:00 am
. ecretary of State

jNTERMKTao:\)AL ASSOQJAT \os 0.3 ](’EOFESQ | 0 WALS TAC 04-24-2001 90033 024 ***158 75

CR2E034 (11/00) l

Principal Place of Business - Mailing Address
2787 W EAU GALLLESBLVD AXT W AU GAE BLVD
SULTE R SO B .
Magoueue , fL 3x135-311 MetZowene FL 32435-3184 oo
f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
~RE57 ) Ty Not Applicable
¥
i t Zi i ; it
Zip Country P Country 5, Certificate of Status Desired $8'75 .ﬁ_\ddmonal
. : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent™ ™ -
FRESE | GARY B
Q%O <. 4:‘ A(&D& C[W %L\J D S(:E b(E Street Address (P.O. Box Number is Not Acceptable)
Madowee L 200!
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of regislerad agent and tite il applicable {NOTE: Registered Agent signature reqguired when reinstating) DATE
8. This corporation is eligivie 1 satisfy its Intangible FILE NOWII! FEE IS. $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and efects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(Seecriteriaonback). E\l/,.___;,_,Ma_k&Ghe;:k.Bayablm.l?gpartmem_nf_'s:a_te“—.. . —_— -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TITLE [ change [ Acdition
NAME HU_FF GEORLE C NAME
STREET ADDRESS | - %1 u) ESLL GNLIE BLYD STE B STREET ADDRESS
o Meubou gl & FL_2025-3184 cv-st.2¢
TITLE [ Delete TILE [ Changs [ Addition
NAME |-\t('3(33; LS, Rosexs . NanEE
sraeT ooeess |50 1 A ERLA GJ\LLI E Be STEB STREET ADDRESS
CITY-5T-2P f\ﬂk:LPDD! 1EDF . FL 53-Q5§'3 %Y CIry-S1-20P '
T . [ Defete TITLE -l- = O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITy-87-2IP CITY-51-2IP
THLE ) 3 celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2IP CiTY-5T-2)P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
13. | hereby certify that the infor| \th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sup rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg wepkd 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmy i , il other like empowered.
SIGNATURE™ M. 43\661!05 \HaszOI 211521400 X103
BNING OFFICER OR DIRECTOR Date Caytime Phone #




