'20%1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27644 Feb 26, 2001 8:00 am
e Secretary of State

INTEHGHOUP S, INC 02-26-2001 90497 005 ****g] 25
Principai Place of Business Mailing Address
1106 H THOMASVILLE RD 1106-H THOMASVILLE RD
TALLAHASSEE FL 32303 TALLAHASSEE fFL 32303 '
us us 8 1 4 4 9 6

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59'2915187 Not Applicable
P : - eGounty | P e | = OV |, 5..Certificate of Status Desired, .. []_ ?eae ;fqlif:é"?""i". .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T

COOK, PATRICIA Street Addr_n:: o ﬂ Row Number is Nnt Ar‘f‘eofable)

P O BOX 1568 e =

118 MILL CREEK : —

CRAWFORDVILLE FL 32326 e FL | 2"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

——— =

SIGNATURE JEImdyas Benol
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature reguirad when relnslaung} DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution, g Added to Fees Department of State
10, OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD o Detete TME CD M Change [ Addition
NAMEE KRAUSE, TIFFANY : NAME Tiffany Krause
STREET ADDRESS | U-BOX 65050 STREETADDRESS | 395 conradi Street
rs720 | TALLAHASSEE FL 32313 C US| 1.11anassee, FL_ 32304 /
TTE vCcD o] Delete TME ~VCD - - i B Change  [] Additon
NAME JENKINS, CHUCK NANE Jack Duffey
streev0cRess | 3515 DAYLILLY LANE. B . || smeer aoomess |
s *TALLAHASSEE FL 32308 T~ T TRy onan ig 1119 a:::in.:ie FCOTT Y My M
e SD & Delete TALE 5D [ Change [ Addition
NAME KELLEY, DIANE NAME Betty. Lahtinen
stheer ADDRESS | 1515 N MARTIN LUTHER KING BLVD stReeTa00AESS | 1405 Chocksacko Nene
arv-si-ze | TALLAHASSEE FL 32308 . o-s-2P | Tallahassee, FL 32301 . '
TLE D ' 7 Delete TLE TD Change [ Addition
NAME COCK, PATRICIA NAME Prrtr icia Cook:d
STREET ADDRESS | P O BOX 1568 sTREETADDRESS | PO . BBX——ISBS N
orv-si-2¢ | CRAWFORDVILLE FL 32326-1548 u-s-%° | Crawfordville,  FL 37326-1568
TITLE {3 pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P L omy-st-zR b s
THLE 3 oelete TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like'empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafftima Phone #

o014

CR2E037 (10/00)

1
ar




