2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 23, 2001 8:00 am*®
DOCUMENT # P39000095107 Secretary of State

“wr

&

IFCA, INC. 05-23-2001 91170 034 ***150.00
Principal Place of Business Mailing Address
1714 ALDEN ROAD 1714 ALDEN ROAD
ORLANDO FL 32803-6155 ORLANDO FL 32803-6155
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: City & State 4, FEI Number 59'3633962 Applied For
Not Appilicable
Zi Count Zi Count Hon
® ountry ® cuntty 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan-e
FLEGEL, JEFF
Streot Address (P.O. Box Number is Not Acceptable)
9253 N.W. 100TH STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Jignalure, lyped or printed name of registered agent and title if applicable. (NO7  Registered Agent 8 .Jnature raquired when rainslating) DATE
. . . .. . . . ¥ i .
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS. 315:0.00 10. Flection Campaign Financing $5.00 mey Be
Tax hlm'g raguirement and elects to do so. After MAY 1, 2'( 91 Fee will b]e $550.00 Trust Fund Contribution, M Added to Fees
{See criter a on back) | Make Check Payal\ !e to Departr!n[em of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TLE O ctange [ 2caiiion | &
NAME BLACKTON, MICHAEL NAME =
sthEer Abpress | 1714 ALDEN ROAD STREET ADDRE3S h: ¢
CIY-ST-21P ORLANDO FL 32803-6155 CIFY-ST-ZIP o
o
TITLE VPD ] Delete TITLE [] Change [ Addition g
NAME FLEGEL, JEFF NAME
STREET aDDRESS | 9253 N.W. 100TH STREET STREET ADDRE 38
CIrY - 57-21P MIAMI FL 33178 CIFY-5T-2P
TieE TD ] Gelete TITLE [ change [ “ddition
NAME FLEGEL, TODD NAME
STRELT ADDRESS | G253 N.W. 100TH STREET STREET ADDRE3S
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2iP
TILE ] pelete TIME CJ Change (] Addition
NAME NAME
STRLCET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O pelete TITLE O Change T “ddition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-ZIP ’ CITY-ST-2IP
TILE ] Delete TITLE 7] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated -in this report or supplemental report i tryé and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece t fmghwhred (o execule this report is required by Chapter 607, Fiorida Statules; and that my name appears in Blogk 11 or Bloc< 121
changed, or on an attachi /" /Al other like empowered
£y
--"I k / -
SIGNATURE: PAL SV igha JU Blasddn  S0-01 Yo7 £5£444/

{0 of PRINTED NAME-SR-SIEMNG OFFICER 1R DIRECTOR Data Daytina Phane #




