2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am 5

DOCUMENT # V14860 ecretary of State
1. Entity Name 04-21-2003 90307 007 ***150.00
INTERNATIONAL LOCATOR, iNC.
Principal Piace of Business Mailing Address
2503 DE PARDO BLVD 2503 DE PARDO BLYD
SUITE 435 SUITE 435
B B IR TMIRARAAEYRTREN
2. Principal Place of Business 3. Mailing Address

2235 FIRST STREET 2235 FIRST STREET

Suite, Apl. #, etc. Suite, Apt. #, etc.

SUITDE 113 SUITE 113 [ CHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Number Applied For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA 650315259 Nol Arpioatie
33001 ___ | TFe | 4%01 . | LEE. |5 Cousedsuustesies O 3RI0 M )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

DUNN. TROY _ lSTEVEPN J. ’w;EISZ _

2503 S. DEL PRADO BLVD. | e AU PRERSH S PRE £

CAPE CORAL FL 33904 : SUITE 113

L . % FORT MYERS FL | 359061
8. The above named sugmi i emght for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
-1 the obiigations of rggigler
e STEVEN J. WEISZ h!—/Dﬁ
Signature, ¥ped or piled nge olégﬁd agent and lﬁ-ﬂ‘appucab\a {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWAM! FEE IS $150.00 ‘ - ) )
Ny 9. Elsction Campaign Financing $5.00 may B
After Ma% Fee will be $550.00 Trust Fund Gantribution. [ Added o Fees

Make Check Paydble to Florida De_parlment of State )

10 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
e PST ‘  Delete me | | PST Mourge [ Acdition | &
NAME DUNN, TROY NAME e STEVEN J. WEISZ g
srretT aooress | 9901 MERLE DRIVE smeeranofess | 2235 FIRST STREET, STE 113 3
awv-st.ze | N. FORT MYERS FL y-ST-2P FORT MYERS, FLORIDA 33901 =
TITLE D : [Ef[)gmg me - : . [J Change [ Addition %
NAME DUNN, TROY NAME
stcet apbress | 9801 MERLE DRIVE _ STAEET ADDRESS | . ) L
ov-sr-ze | N. FORT MYERS FL- ST T T om-st2e |0 0 T T - T T
TITLE ] Delete TITLE [ Change 7 Addition
NAWE NAME '

STREET ADORESS STREET AGDRESS

CITY-ST-21P CITY-ST-2P

TILE : [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J petete TLE [ cChange [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP P CITy-5T-2P

12. .| hereby certify that the informajon supgtiedasith this fili ‘not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgflemengél rtis true g urate and that my, signature shall have thé same legal effect as if made under path; that | am an officer gr director
5

of the corporation or the receivpr or empowered to gfecute this report a% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it i r like empowered.

sIGNATURE: V SICATIRL REAUNSTELEN J. WETSZ ‘L’//°“‘L/06 239-689-3463

suemn?pé ANGTYPED WAME ORIGNING OFFICER OR DIRECTOR " Dala ‘ Daytime Phane #




