2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V60231 .o .
bubivri Apr 28,2000 8:00 am
INTERNATIONAL FACTORING INSTITUTE, INC. ecretary of State
04-28-2000 90087 033 ***150.00
Principal Place of Business Mailing Address
255 S. ORANGE AVE £.0. BOX 1511
6TH FLOOR ORLANDO FL 32802-1511
CRLANDO FL 32801 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3143660 Not Applicable
Zip Couniry Zip Country 5. Certificate of Statys Desired _ O $875 Additional
- - - - - TR e s ~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name )
~.
PINO' LAURENCE J. Street Address (P.O. Box Number is Not Acceptable)
265 S. ORANGE AVE.
6TH FLOOR
City FL Zip Code
state7(for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE' Registered Agent signaturs reguired when reinstating) DATE
At FILEYN?WH! '::EE iSm$l:50.00 10. Election Campaign Financing $5.00 May Bo
N er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria On back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Gelete THLE O change [ Additien
NAME PINO, LAURENCE J NAME
sTREET ADDRESS | 255 S. ORANGE AVE., 6TH FLOOR . STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2P
TILE S [ Delete TITLE Ol change [} Adaition
NAME WILSON, PATRICIA T. NAME
sTReET ADDRESS | 255 S. ORANGE AVE., 6TH FLOOR STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete N me . e - . [Ochange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE ’ (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE . E - O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZiP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus 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 ar the receiver ustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with a . alrg i pwered.
P A INT MRS E (T s ANTS B / / — .
SIGNAT ANURE BESTeE ¢/? n do Y4LS -73"5 )
( SIGNATURE Annwpzy PHIWOF WER OR BIRECTOR ey " Dde T T Daytime Phone #

——

CR2EQ34 (9/99)



