&

FILED
FOR PROFIT CORPORATION

UNIFORNM BUSINESS REPORMJBR) Secretary Of State
DOCUMENT# 205 200 \4 05-13-2002 90090 026 ***150.00

1. Entity Name

INTERC(TY LUMBEE, OOMANY , INC .

DO NOT WRITE IN THIS SPACE 653812

2. Prirgpa Place of Business 3. Mailing Address
Ol cArUSEWAY BLYIO.- | CAUSEWAY LV D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AHPA F‘/ T HpA F L- §Q’ { OQ l 50 L{' Not Applicable
@ 226¢( q Country Zi%g 29 Country ‘ 5. Certificate of Status Desied [ Egg?q l':“m‘jj“m"a'

7. Name and Address of Current Registered Agont

PTGRIFFING U RM

T _DO NOT WRITE- CoT T Street Address {P.0. Box Nu:n“;r is NotAcce;[_a;:)nww -

IN THIS SPACE 06 HANNAWARY pp

v Rvegview FL | ‘B3%.q

SIGNATURE

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

K

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify 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 1 am an officer or director
of the corparation or the receiver o trustee empowered 1o execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

attachment with ar address, with a; f like empowered.
rgy o Govmn 1 yfoghsy 35 130-£533

E OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

May 13, 2002 8:00 am

CR2E034B (12/01)

Signalire. lyped or prinked name ol registered agent and litke il applicatie. (NOTE: Regstered Agent signalure racured when remstaling) DATE
. L o o January 1 - May 1 Feo is $150.00
9. ;‘:::;;rporam.)n is engabléa to salisfy its Intangible After May 1, Fee is $550,00 10. Election Campaign Financing 35.00 May Be
g requirement and efects 1o de so. Amended UBR is $61.25 Trust Fund Contribution, a Added to Fees
(See criteria on back) O . '
Make Check Payable to Depastment of State

11. OFFICERS AND DIRECTORS
TTLE P TITLE
NAVE GR(EFPIN, ht R+ nAME
SRETAIRESS | {1t gty HANNMA WAY D STREET ADDRESS
CAY-ST. 7P RIVEPVIZ W FL 5‘35 &9 CITY.ST-2P
M p TLE
HAME GReFIn, RALPH M QR NAME

| smeeraooress | ROVS HANCOHCE. o7 STREET ADDRESS
CITY-ST. 28 RuweRViEw Fr. 33569 CITY- ST 3P
e =7 TILE
NAE o0 GRI\FFIN, GLOBIA NAME
STREET ADDRESS | 6 H A'\J' CJOCJK"DT STREET ADDRESS

eS| IVEEVIEW EL. 5?:5(0‘1 R R Z1 I e DO“NOT‘“"WR“I:FE- M B

TILE TTLE
e . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
cry.sT-2p CTY-ST. 2P
TIMLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY.ST-2P
TMLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS.
CAY-ST. 2P CTY-ST-2P




