2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 22, 2002 8:00 am_

DOCUMENT #
1. Enity Narno V23621 Secretary of State .
INTERNATIONAL MONETARY FUND, INC. 05-22-2002 90122 048 ***150.00
Principal Place of Business Mailing Address
400 “COUUINA-KE-DR- 4001 COQUINA KEY DR
ST RETERSBURG FL33705 ST PEI'ERS;BURG FL 33705 )
2. Prmcip_ai Pla-cé of Business 3. Mailin‘Rdd.r‘éss‘ = === == “""-——"I III” I"Ill ” ""”I I”I ‘lm "I,l_”ml ” I ¢ o SR
6807 EDga 62 EDEN L H o o

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOTWRITE IN THIS SPACE ‘

. / :
City & State City & State 4. FEI Number Applied For
B g e F’. - ) ]5 C 59-32683287 Not Applicadie
Zip ! uate Zip ’ Country i - $8.75 Additional
33 é 3 (/ &é-ﬁ 33 C: 3 y / 5 §. Certificate of Status Desired ] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGMNDEH’ LEONARD §. Street Address (P.O. Box Number is Not Acceptable)

5959 CENTRAL AVE.

SUITE 201

ST PETERSBURG FL 33710 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida.

4
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects te do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T DPVS T Delete e ,q(cnange O ddition | 5
hAME OERTLI, EDWARDINA o NAME s =2
STREET ADCRESS | 40(H-COQUINA-KEY-BRSE 7/ % o | 5/ Goet) B STREETADDRESS | G/n 4 4/ > ey §
urvst-2p | ST-PEFERSBURGEL. P, s//ns o nle Fe 3575a om-s1-2p Pittttosr Lok, FL2AZ28D Y
TITLE ’ '|:| Delete TITLE z [J Change {7 Addition (c_c)
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
e O Delete e Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE 5 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TTLE [ oelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIlLE O delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2P CITY-ST- 2P

changed, or on an attach

of the corporation or the receiver or trustee empowered to exe
nt with an address, with all o

empowered.

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Daytima Phone #




