2000 UNIFORM BUSINESS REPORT (UBR)

LRI YR Y

DOCUMENT # F13892 FILED
1. Entity Name May 09, 2000 8:00 am
INTERCAP DEVELOPMENT CORPORATION \ Secretary of State
05-09-2000 90012 009 ***150.00
Principal Place ot Business Mailing Address
13643 DEERING BAY DR 13643 DEERING BAY DR
UNIT 185 UNIT 165
CORAL GABLES FL 33158 CORAL GABLES FL 33158-2827
us us
F e s RO ARETIAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2622973 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Auditional
) = T -  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSHORST- KENT A Street Address {P.O. Box Number is Not Acceptable)
80 SW 8TH STREET
SUITE 2120
MIAMI FL 33130 o FL 7o

8. The ahove named entity submits thi} statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nowr A, Lrniofotr ) Soc7/0ke4s N7

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE. Registered Agent signature rﬁuired when r'einstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax iillngprequirementgand elects uiy do so. ° After MAY 1, 2000 Fee Willsbe $550.00 10. E:Es:llgzn%ag;at:?;ugg: neng fdsd. Odq l\:lay Be
{See criteria on back) O Make Check Payable 1o Department of State ' ed lorees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] C Delete TILE 4, /6' [ cChange  [=ddition
v WEAVER, DAVID R. NavE dogor Wy €. aey"‘"m ~rES
STREET ADDRESS | 13643 DEERING BAY DR, #165 STREET ADDRESS | f, P ¥ Dast I ~E 4’ .
orv-st2P | CORAL GABLES FL 33158 osee  (Cad Rl CdSley, AL PR3
THLE ST ) Delete THLE " ClcCrarge L] Addition
NAME WINDHORST, KENT A NAME
STREET ADCRESS | 80 SW 8TH STREET, #2120 STREET ADDRESS
CITY-$T-21P MIAMI FL 33130 N . OITY-ST-ZP L oL ‘
TTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE [ Delete TITLE f1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empojvered to execute this report as reguired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Black 12if

changed, or on an attachm R address, sith all other Iik pwere e’dr,ﬂ L,
r i - (e Py .
SIGNATURE: SRR s fiseo (Pos)art-22ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

CR2E034 (9/9%)



