2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S91916

1. Entity Name

INTERNATIONAL MANAGEMENT AND CONSULTING CORPORAT

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90014 032 ***550.00

/

Mailing Address

P.O. BOX 618546
ORLANDO FL 328618546

Principal Place of Business

P.0. BOX 618546
ORLANDQ FL 32861-8546

2. Principal Place of Business 3. Mailing Address

ARV

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE| Number Applied For
59-3128748 Nt Applicable
Zip Counlry Zip Gouniry 6. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name antd Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
T - T T e e T e T i e —|==Nama = T e ——— . R . — e - . -
m Street Address (P.O. Box Number is Not Acceptabie)
~OREANDG-F32635~ . .
el Periwinkie Cf.
s City Zip
] Celebation FL | * 3577

8. The above named entity submits this statement for the purpose of changing its registered
¥

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and tte f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporaticn is eligiple te satisty its Intangible
Tax filing requirement and elects te do s0.
O

(See criteria on back) Make Check Payable to Dep

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

'.‘$5.00 May Be
artment of State Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

1. OFFICERS AND DIRECTORS

TITLE PCEO ' [T Delete g Change [ Addition

NAME YOUNG, MARY ANN ' .- £

STREET ADDRESS | 438-SPINNAKER-BRIVE 1006 Periwinkle Ct-

arv-si-2p | -ORLANBERFL Celebration , AL 39797

e ST 3 Delete [thange [ Addition*

e CARLSON, KIM 3433~ Ferlong way

STREET ADDRESS | —GROB-WHIRDAWAT Bife STREET ADBRESS

onv-st-zr | -OREANDOFE aITY-5T-2P Geo +hq | - 3 Y73 ‘f

TIMLE v [ celete TILE Mange 7 Addition
THAME —YAWMAN-GREGG ——— e [ NAME_

STREET ADDRESS | GR20-SWBA-PAHM-CIRCHE STREET ADDRESS 9230-8 "JM""P“” m-Ce. e

crv-stzP | BREANBE-FE~ om-st-2p Wind ermere , FrL 39750

TITLE ’ [ Delete TITLE ¥ [Jchange T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-7Ip Y- §T-7P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST-7IP CATY-§T-2IP

changed, or on an attachment with an ageiress, with all oiher like empowered.

SIGNATURE:

13. | hereby certily that the inforration 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

(o7} 29§-59 57

Daytima Phone #

Cata

‘j,//a/ 09

CR2E034 (5/00)



