2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08431

1. Entity Name

INTERNATIONAL INVESTMENT COUNSEL, INC.

Principal Place of Business

P.Q. BOX 1330

FT. WALTON BEACH FL 32549

us

P.O. DRAWER 12664

PENSACOLA
us

Mailing Address

FL 32574-2684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90120 042 ***150.00

i

DO NOT WRITE IN THIS SPACE

JIRH

City & State

City & State

4. FEI Number

Applied For

59-3040167 Not Applicable
ap Gountry aip Country 5. Certificate of Status Desired M $8'75 5‘”‘“‘0“3"
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

SCHWEIZER, JEFFERY L
31 BAY DRIVE, SE
FT. WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Cede

SIGNATURE

/ l I
8. The above named entity sulprfiits fhis sta) the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] k -
/ p prs\f hwevein”

Lo )oo

Signature, NPEf VW na”of regrstered aggft and ttle if applicable

(NOtgfﬁegislered Agent signatura required when reinstating)

DATE

9, This corporation is%ble tééis%(engible

Tax filing requirem
{See criteria on back)

t and elects to do s0.

Aftter MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP O Delete TITLE [ Change [ Adition
NAME SCHWEIZER, JEFFERY L. NAME

STREET AGDRESS [ 31 BAY DRIVE, SE STREET ADDRESS

Orv-si-2¢ | FT. WALTON BEACH FL 32548 uy-57-2P

TITLE 0 oelete TME [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CTY-ST-1P

TIME [ Delete TITLE [Ochange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-51-7P L CITY-ST-2IP

TLE . T O Delete TILE [ Change  [J Acdition
NAME - NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | 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

Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

other lik§ empowered.

V

of the corporation or the receiver or trustee
changed, or on an attachment with ag addre

SIGNATURE: ___ |

powered
s, wilh

w oy o Ao ~

wei2ty (ujo

N

Date

Daytime Phona #

LBBIOS’]J

susunthnyMIlpj}ﬂen yaﬁs OF SIGNING OFFICER OR DIRECTOR
P

vrwad

CR2E034 (9/88)

3



