12000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # V64659 STED

1. Entity Name

INTERNATIONAL STAINLESS, INC.

OODEC 1L PH 5: 10

Principal Place of Business Mailing Address SCC‘TT’}‘ Y QF ST/\TE
300 W. AMERICA ST 200 W. AMERICA ST TUAHAGREE . FLORIDA
ORLANDO FL 32801 . ORLANDO FL 32801 TALLAHAGSLE.

B o) DA ARR TR, e Rivd.

Suite, Apt. #, eic. Suite, Apt. #, etc.

WAL RARR AR
INSTATEMENT- D0

ity & State _CH State 4. FEI Number 59-3145825 Applied For’

) L ﬂ— 6 i -FL) Not Applicable
&?Ol C(\uiq éﬁ?@l County 5. Certificate of Status Desired [} EB'ES Additional

J i U.. 08 Reaquired i

" "6. Name and Address of Current Registared Agent™ -~~~ 7. Name and Address of New Registered Agent

Name

MULVANEY, KENNETH A
300 W. AMERICA STREET

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
8. The ab gve nd 4 hanging its registered office or registered agent, or beth, in the State of Florida. )
SO N R
SIGNATURE \ N WY AN { 2 @cO‘b
R ar prinked name of registersd ﬂgeﬂﬂnd title if applicabls. {NOTE: Registared Agant signatura required when rainstating) DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N .

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. EE::'gﬂn%aén;":?;uﬁg‘:”c'”g O fz-oo May Be

g . od to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD 7 Daleta TILE ] Change [ Addition
NAME MULVANEY, KENNETH A NAME
stReet aDoRESS | 300 WEST AMERICA STREET STREET ADDRESS
cy-ST-2P ORLANDO FL CITY-5T-2P
MIE D 1 Delste TIMLE Qcmq [ Adajs

. — - =

NAME MULVANEY, BRIAN M NAME EH:'DD':}?E;-’? ro 11 Dra'__!jzl ﬂ@
stReeT aDDRESS | 300 WEST AMERICA STREET STREET ADDRESS "’I:! 1_. .23..- g1--0 SRS, 00
CITY-ST-2IP ORLANDO FL CITY-7-2P kR (S0, 00 w0l
1111 SN ’ - Oloeke - f e ' - "T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 1 peiste TITLE [ Change 2] Addition
NAME o . NAME
STREET ADDRESS | o ' : STREET ADDRESS
CITY-87-ZIP . CITY-5T-2IP
TME v [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ceiver or trusmered o exc‘f@&e this report aﬁquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eerered.
NN = 2P op YO Bul-23%

Date Daytirna Phone #

13. | hereby certify that th
indicated on this repo
of the corporatio™gr the
changed, or on an Yitachipent with an addiggs, with B other

SIGNATURE: N0

ey

[

CR2E034 (5/00)



