2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

RATION

FILED
Apr 28, 2003 8:00 am

PE(n)ug:Nl;{nI!/IENT # P99000111687

INTERNATIONAL NETWORK GROUP, INC.

ecretary of State

04-28-2003 91309 038 ***150.00

Mailing Address
13257 TANGERINE BY

Principal Place of Buginess
11300 US HWY ONE

SUITE 400

NORTH PALM BEACH FL 33408

WEST PALM BEACH FL 33412

LAUNTULK

AR i

2. Principal Place of Business 3. Mailing Address
L} S, HigHtony O
Suite, Apt. #, etc. ¢ulle Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number Applied For
&J_k?\ -1383(‘).{ F 59-3621006 Not Applicable
Zi t Z t iti
" Country = ouniry 5. Certificate of Status Desired ' $8.75 Additional
321“ 12 AL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e Name __ - R
REYNOLDS, JOHN D Street Address (P.O. Box Number is Not Acceptable)
11300 US HWY ONE
SUITE 400
NORTH PALM BEACH FL 33408 City FL | ZrCode
¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.
.
SIGNATURE

Signature, typed or printed namea of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ‘
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPD [ pelete TITLE [QChange [ Addttion
HAME REYNOLDS, JOHN D NAME

STREET ADDRESS | 11300 US HWY ONE STE 400 STREET ADDRESS

orv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-2/P

TMLE ST 1 Desete TITLE [G’Chanqe (71 acdition
NAME CHASE, JEAN A NAME

STREET ADDRESS | 13257 TANGERINE BV sreTaooress |\ 2335 Tt “Ronr Lo .

om-sT-2° | WEST PALM BEACH FL 33413 or-se2e JLOEST Papm Panct., . 332

TTLE VP O Deiete TITLE B Change  [] Addition
NAME MACDERMOTT, MICHAEL NAME

stweeT a00Ress | 3471 TOPPINGTON DR ™ e e smarooess”| THESG T GGSL CREE K. RadcH” Kods
omv-st-2P | BEVERLY HILLS CA 90046 ov-si-2e | Asoey, GO Bkt

TME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-81-71P

e O oelete TE [Jchange [ Adéition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TME 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 recgiver ar trustaée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

M

t with an address, with all other like empowered.

UIRED

SIGI’ATUHE ANDTYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR

Cate Daytime Phone #

(4.8 1.1 20 ]

nv

CR2E034 (10/02)



