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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S37236

1. Entity Name

INTERNATIONAL EQUIPMENT GROUP, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91015 041 ***150.00

Principal Place of Business

4662 WOODLANDS VILLAGE DRIVE
ORLANDO FL 32835

Mailing Address

4662 WOODLANDS VILLAGE DRIVE
ORLANDO FL 32835

CO039166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

Il

il

LW

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59‘3061022 Applied Far
Mot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of 0urrent Hegtstered Agent

7. Name and Address of New Regustered Agent

T =~ . ==

COLLINS, CHRIS
4662 WOODLANDS VILLAGE DR.
ORLANDO FL 32835

Zark?

<o Ll Ms

Street Address (P.
fils A

00X Number is Not Acceptab
Viernce Dr

ad/)

Y B8 RLANDO

FL | “¥5%35—

qent, or both. in the State of Florida.

LE =2

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

u|

FILE NOW!!! FEE |sV 50.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
¢ Added to Fees

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS ANDDIRECTORS |, | KB

TITLE P clele TITLE Preg .c/ et ‘ﬁChange (] Addition.
N COLLINS, CHRIS NAME Barry 1 ing

STREET ADDRESS | 4662 WOODLANDS VILLAGE STREET ADERESS | aof Gl R (-and la.nds Vi ! a,jb

arv-s-2P | ORLANDO FL 32835 avste | Ovlemnde L 3AFIS

TILE v 1 Delete TITLE T change 3 Addition
NAME COLLINS, CHERI HAME

STREETADDRESS | 4862 WOODLANDS VILLAGE DRIVE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32835 CITY-ST-2IP

TITLE i 1 Detete TITLE . [ change [ Acdition
NAME - e B - - e e o e = [ NAME PR et P
STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2P

TNLE [ Detete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-ST-2P

TITLE O Delste TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS '

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

13. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rece toe empowered xecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Duyuma Phone g [

Date

0073758

CR2E034 (10/00)



