2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000065209 /

. Entity Name

INTERNATIONAL PROTECTION ASSOCIAfES INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90107 006 ***150.00

Principal Place of Business Mailing Address
4573 CASON COVE DRIVE 4973 CASON COVE DRIVE
APARTMENT 521 APARTMENT 521
ORLANDO FL 32811 . QRLANDO FL 32811-6381
2. Principal Place of Businass 3. Mailing Aadress -
Suite, Apt. #, etc, Sdie, Apt #, Bic, DO NOT WRITE W THIS SPACE
P . M
. City & State City & Stats 4. FEI Number «J| Applied Fer
"5 : Mot Appiicabie
2p Couniry Zip Gountry 5. Certificate of Status Desired O $8‘?5 Additional [
i Fee Regiired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

= — I i SV S N -

e - OCHALLACOMBE, CHAD.-.. . v e
4973 CASON COVE DRIVE

| street Adaress (PO. Box Number is Not Acceptabls)

APARTMENT 521
ORLANDO FL 32311

City

FL Zip Code

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGMATURE

Signatuse. tyged ar or.nled name of regsieree agert and Ltle | aopiicabple (NOTE: Regrsiersa Agent s:gnature required when renstatng) DATE

2, This cerporation is eligib\émtc;:satisf-J its Intangib! : i ;
L ; ‘ 10. Election Campaign Firanging . $5.00 may Be
_ Tax nlmg {{aQuwremem and elects 1o do so. - Trust Fund Contributicn. - - Added 1o Fees -
- (See ¢riteria on back) 3 RS
b , | — T
11. ' OFFICERS AND DIRECTORS =——————-"" g 12. 1 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11,/ .
© e S T 7 Delete g mne Y REsipET O Crange  (fAdction | &
NAME : B nae | Cot TReamPgand . - ] :
STREZY ADORESS STREET ADDRESS 70';3. ‘T,:.,Ecgy (A ({Rv = 12(9 g
CITY-ST-2IP ‘ CITY-ST-21P / - : ; V2 ¢
CHANDe Fj. 32914 g
TIvLE O Detese TLE I Charge [T Addution | C
NAME NAME
; STREET ADDRESS STREZT ADDRESS
CITY-81-2IP CLTY:ST-IIP
TILE [ Celete TMLE (Tl change T Acdition
NAME HAME ‘
STREET ADDRESS | - - ) ) STREZT ADORESS
CITY-§7-7IP OITY-5T-21P
TITiE ’ 7 Delete HILE \ (] Change [ Addiion
NAME NAME
STREET ADCRESS ) STREET ACDRESS
CITY-5T-2P CITY-§7- 712
itinn |
THTLE 2 Defers TIiLE Change [ Aacition |
NAME HAVE 7 : R
STREET ADDSESS | . STREET ADORESS - o .
CITY-ST- 2P i - ST T T Tt e
- = N T - N ST T e,
L LR TmE N . et 0 C“““E?g‘_"}‘;‘ Acaivy
MAME.~ e cmsrmen| = =t _ L . MAME oy e - .
STREET ADDRESS ot ‘ P R Lo s - " ' “ . STREST ACDRESS . . —————— =
Crvar-zp el Y f o ' : : oTy-sT-2P - } R

13. | nereby ceriify that the information suppiied with this liling cces not quaiiy for the exsmption statad in Section 118.07(3)(), Florida Starutes. | further cerf'y rat the information
the same legal affect as if mada under cah; that | am an ofiicac ar diractar
of the corperation or e receiver or trustee empowered 'o axecule s recort as required by Chapter 8C7, Florida Statutes: and that my name 1ooears in Black 11 or Block 12 if

indicaied on this repert o supplementai repert is true and accurate and that my signature sharl have

changed, or on an attachment with an address, with all other Jika ampowered.

SIGNATURE: ot et o

—~—

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GFFICER O HIRECTOR

Alitfoo 74330977

Daid Davhire Pocre +

g e

4
- 0%5)oF gl 7



