2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000000819

INTERCONNECT SERVICES OF SARASOTA, INC.

Principal Place of Business
1212 PHILCO-RD?:
BALTIMORE MD- 21237 -

Mailing Address
1212 PHILGO RD.
BALTIMORE MD-21237

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90203 012 ***150.00

TR

OC NOT WRITE IN THIS SPACE

v Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Cily & State City & State 4. FEI Number Applied For
52 1313975 Not Applicable
=P Coynt Zi .C e . tional=—- = J=—
TP lnicy # aualry, s—Carneaes! St oEsren— (]~ $8-75-Addtional ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER, JEFF Street Address (P.O. Box Number is Not Acceptable)
re .0. Box
1929 BARBER RD.
SARASOTA FL 34240
14 City FL Zip Code
8. The ahove named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
s Signature, typed or printad name of registered agent and title it epplicable. [NQTE: Registared Agent signatura required when reinstating) DATE
. L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 :
TILE P O Delets TMLE P &) Change  [J Addition | 5
NAME SCHUCHART, GARY A NAME ac HI.LCHART,.@ARY A &
streer aporess | 1422 BURKE RD. sreeTaporss |2 BURKE RKD- §
onv-si-z¢ | BALTIMORE MD av-stze |BALTiIMORE MDD 2ld A0 E
TITLE [ Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
< GiVEsTaR = e e PSSy 15131 TN 37 LIS RSP S : U
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51- 2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY -5T-2P CTY-ST-2P
TITLE O petete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiverar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4-19-02. _ 4p- 687-8700

skabTURE AND

Dats Dayiime Phone #

T7



