2001 UNIFORM BUSINESS R#PORT (UBR) FILED

(O S TEY

DOCUMENT # S91916 Msay 10, 2001f giﬂg am
1. Entity Name ecretary 0 ate
INTERNATIONAL MANAGEMENT AND CONSULTING: CORPORAT 05102001 S0199 009 *F] 55 75
Principal Place of Business Malling Address
P.0. BOX 618546 P.0. BOX 618546
ORLANDO FL, 32861-8546 ORLANDO FL 32861-8546
e e AT TRRINTER TR AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  50-3128748 Applied For
' Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired Q/ fg‘ggﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
’ ' Nama
YOUNG, MARY ANN ‘
1006 PERIWINKLE CT Street .?ci:;rg)sséP.O. Bt};;m er‘g ch'ciapta EL

CELEBRATION FL 34747

City

oriando FL

55835

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 :
Signalture, typsd or printed ¥ama of registared agsnﬁnd Iitla if app\i‘ﬁble. ) {NOTE: Registered Agent sicnature required when reinstating) DATE
. o iy ) Y ;

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS‘. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check.Payable 1o Department of State

1. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PCEQ O elete ML Plego (Whhange [ Adaition

NAME YOUNG, MARY ANN NAME mary Anp Youn 'i’ )

streeT ADoREss | 1008 PERIWINKLE CT STREET ADDRESS 778 Abboits mhil Dr

or-s1-zp | CELEBRATION FL 34747 oiTY-ST-2¢ oriando AL 372835

TILE ST O Celete TILE f [ change [ Addition
NAME CARLSON, KIM HAME

sTrReeT ADORESS | 3432 FERLONG WAY STREET ADDRESS

CITY-ST-ZIP GOTHA FL 34734 CITY-ST-2IP

TLE v (% Delets TMLE [ Change [ Addition

NAME YAWMAN, GREGG NAME

STREET ADDRESS | 9220 SABAL PALM CR STREET ADDRESS

CITY-ST-2ip WINDERMERE FL 34786 CITY-ST-7IP

TITLE [ pelete TITLE [ change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE L1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trustee empowered to execute this repen as required by Cnapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wop #49-2959

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: may bron Vovns,  Mary Ann Young 1)1/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIREGTOR L4 Dala

Daytime Phone #

CR2ZE034 (10/00)



