2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057964 FILED
1. Entity Name A r 17, 2000 8:00 am
INTERNATIONAL MARKETING LEAGUE INC. ecretary of State
04-17-2000 90097 024 ***150.00
Principal Piace of Business Mailing Address
337 S. PLANT AVE. 337 S. PLANT AVE.
TAMPA FL 33606 TAMPA FL 33606-2325
= e GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q - 3 5? SS C? H[ Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O ?g.;glﬁgﬂtional
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and itk if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
B e s an ™™™ | ptor MaY 1,2000 Fog il bo 53000 | 10 ESCin Campain inancig | $5.00 ey e
g F€ ’ ' Trust Fund Contribution. 1 Added to Fees
{See criteria an back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TIMLE D [ Delsts TMLE Jchange [ Addition
NAME EBBERT, DONALD E HAME
STREET ADDRESS | 341 S. PLANT AVE. STREET ADORESS
CITY-ST-ZIP TAMPA FL 33606 CITY-57-ZIP
TITLE D [ Detete TITLE [Jchange [ Addition
NAME SARKIS, RAMZI NAME
strzeT aporess | P.O. BOX 826 STREET ADDRESS
CITY-ST-2P RANDOLPH MA 02368 CITY-5T-7IP
TITLE D [ Delete TTLE - 3 change  [J Addition
NAME RHODES, EDWARD W Il NAME
STRecT ADDRESS | 48 ELM ST. STREET ADDRESS
omv-st-zp | STONEHAM MA 02180-1645 CITY-ST-2P .
TILE D [T pelete TILE [ change [ Addition
NAME LATIGD, JAVIER NAME
STREET ADDRESS | 341 S. PLANT AVE. STREET ADDRESS
om-st-7e | TAMPA FL 33606 CITY-ST-2P
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY- 5T-7IP
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-31-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) 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 corporation or the receiver or trustee empowered to execute this report as 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 ail cther like empowered.

SIGNATURE: Wu@ JrbiEl L) ~) 5739539007

~ -SIGNATURE AND TYPED %IN‘I’ED MAME OF SIGNING OFFICER ogﬂmﬂo { Data Daytime Phone #
e Ty = 1 4

CR2E034 (9/99)



