2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSUMENT # V14860 Apr 28, 2000 8:00 am
INTERNATIONAL LOCATOR, INC. ecretary of State

04-28-2000 90039 037 ***150.00

Principal Place of Business Mailing Address
2503 DE PARDO BLVD 2503 DE PARDO BLVD
SUITE 435 SUITE 435
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
. , ; ,

Suite, Apt. #, etc. Suite, Apt.#,etc. . ean DO-NOT-WRITE IN-THIS SPACE

City & State City & State 4. FEI Number 65'0315259 Applied For
Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, TROY . Street Address {P.O. Box Number is Not Acceptable)

2503 S. DEL PRADO BLVD.

CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered ageni and titie if applicable. {NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
® Toctiog eamortong soct oot | MY 12000 Fea wil ba 55000 | % SSonCanpsion rancing 5,00 ey o
S ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 5 Celete TMLE [ ohange [ Addition
NAME DUNN, TROY NAME
sTReet ADDRESS | 9601 MERLE DRIVE STREET ADDRESS
CITY-8T-2P N. FORT MYERS FL CITY-ST-7IP
TITLE D re. - [] Delete TILE [dchange [ Addition
NAME DUNN, TROY NAME
STREET ADDRESS | 9901 MERLE DRIVE' "7~ W STREET ADDRESS - T -
CITY-§T-21F N. FORT MYERS FL CITY-5T-7IP
TITLE [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-21P
TITLE 1 Delete TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Cimy-81-2ip
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP )
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-28 CITY-ST-2P

13. { hereby certify that the information supplied with this 1ilin§ 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 corporation or the saeattrera ge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or aon an atif i

iy Turaes | o Rl R T Tt _ B
SIGNATUREAZEZSSS L 0 (L20 JIFRGY punw Wty 941-574-1799

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bae Daytma Phone #

CR2E034 9/399)



