2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65168 FILED
1. Entity Name Mar 06, 2000 8:00 am
IES. INC. Secretary of State
03-06-2000 90115 030 ***150.00
Principal Place of Business Mailing Address
290 BATH GLUB BLVD. S. 290 BATH CLUB BLVD. S.
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FL 337081532
S s IURHIRERETRRARRC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FE Nurmber Applied For
5¢-3073181 Not Applicable
ap Country 7o Country 5. Certificate of Status Desired O $8‘75 Additional
' Fee Hequired
6. Name and Address of Current Registered Agent__ o o . _.T7. Nameand Address of New Registered Agent____ e —
’ Name
KANE- BILL : Streel Address (P.O. Box Number is Not Acceptable)
9620 EXECUTIVE CENTER DR. N., STE. 100
ST. PETERSBURG FL 33702
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if appl.cable. (NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 10 saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax f\hng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe’és
(See criteria on back) a Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TI7LE [ change [ Addition
NAME KLEE-DEUTSCHAR, INGEBORG NAME
sTReeT a0DRESS | 290 BATH CLUB BLVD.S. STREET ADDRESS
crv-st-2¢ | N, REDINGTON BCH. FL 33708 cIry-ST-2°
TILE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2® GITY-ST-ZIP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-5T-2IP
TILE [ Detete TRLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP

13. | hereby certify thal the information supplfied with this fiting does not quality for the exemption stated in Section 119.07(3){), Porida Statutes. 1 further certity 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
of the corporation or the receiver usjee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith eas, w | other ke empowered.
il i*.'4 , RIS IQ}W L)
SlGNATURE_> A - £ é‘ C&\é‘;ug;.! dam =~
RE ANDEYPED Rl N F SIGNIN RECTOR Date Daytime Phone #
T ML et -

CR2E034 (9/99)



