- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

§
\' .
DOCUMENT # V19514 May 11, 2001 8:00 am
1. Entity Name S f S
INTERNATIONAL EVALUATION CONSULTANTS, INC. ecretary of State
05-11-2001 90070 016 ***150.00
Principal Place of Business Maiting Address
4049 KILMARTIN DR 4049 KiLMARTIN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 R AR
z Princ‘pal Place of Business 3 Ma‘lmg Address ”"“ |i||||“| | | ll ||| | |l |l| I l I |
Suite, Apl. #, etc, Suite, Apt. #, etc, DO MNOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number 59_3155359 Applied For
Not Applicable
Zi Count Zi Couni iti
P ountry P ouniry 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GAINES, ROLAND H. Street Address (P.0O. Box Numbcer is Mot Accepiable)
4049 KILMARTIN DR
TALLAHASSEE FL 32308
City F’J Zip Code
8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sanaiurs, typed or arted name of reqistered agent and ite f applicaole. (WOTF: Registered Ager: sigrature reqgures wher rersiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Fiec : .
0. EiectionC F in
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will bz $550.00 eetion Lampaign fnancing $5.00 May 8e
Trust Fund Contribution. Il Added to Fees
(See criteria on back) O lake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Delete T1LE O] Change [ Addition
HAME GAINES, ROLAND H . HAME
sTreeT 200RESS | 4049 KILMARTIN DR STRELT ADDRESS
STY-ST-2P TALLAHASSEE FL CITY-5T-21P
e SD [ Detete e O Change (] Additon
NANE GAINES, IRENE Y NAME
streer aoonrzss | 4049 KILMARTIN DR STREET ADDRESS
CITY-5T-2iF TALLAHASSEE FL CITY-ST-2iF
TITLE 1 palate TITLE []Change [ Additia;
HAKE HARE
STAEET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IF
TIFLE O pelete TITLE [ Change [ Addition
HANIE MAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 Ciry-57-zp
] Delete TITLE U1 Charge [ Additian
WAME
STREET AZDRESS SIREET AODRESS
oITY-8T-2IP CITY-5T-2IP
TITLE (] Dealete Hit {7 Change [T Agdition
NARAL NARE
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITt-81- 4P

13. 1 hercby rcrt\fy that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes, | further certify that the infarmatian
incdicated cn this report or supplememal report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 f
changed, or on an attaghment with an address, with all other like empowered.

RoLand K, &A 1o g S//ol 648, LYES

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Datd

SIGNATURE:

“rayhire Fhone




