* 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000003691

1. Entity Nams

INTERCON INC. OF DELAWARE

Maiting Address

230 INDIAN POINT CIRCLE
KISSIMMEE FL 34746-6373

Principal Place of Business

230 INDIAN PQINT CIRCLE
KISSIMMEE FL 34746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. 4, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90001 020 ***150.00

VAR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE} Number Applied For
52 1953461 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O ?eae.;esq lﬁge‘:j't'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
... Name ]
ROSSELU' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
230 INDIAN POINT CIR
KISSIMMEE FL 34746
City FL Zip Code
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 :
Signaiure, typed or printed nams of registered agant and ile if applicable. {NOTE: Ragistered Agent signature reqtiired when rainstatingy DATE
. L e : "
9. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to ¢o so. .
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TNLE [ change [ Addition
NAME HARPERS, DETLEF NAME

STREET ADDRESS | 230 INDIAN POINT CIRCLE STREET ADDRESS

env-sT-2F | KISSIMMEE FL 34746 CITY-ST-ZIP

TITLE 3 Delete TRLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F GTY-ST-2IP
S TITLE = < et - . O Delete L e . - [ Changs . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [] Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP . E CITY-5T-27

TLE L Y [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP oTY-§T-2P o

TITLE [J Delete TILE e‘a*"'» 'x::- . -""’«_, [Jchange [ Addition
NAME NAME S - TN

STREET ADDRESS STREET ADDRESS |7 ™~ . = O

OITY-ST-21P orv-srzp 3 ST MYo%

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repof} is true an
of the corporation or the re er or trystes efnpowered t
changed, or on an attachnfiedt wijh ag addregs, with all ofher like empowered,

SIGNATURE: __ 04YUy.C

=

»
0

s not qualify Tor the exemption staled in Section 119.07(3)(i).:Florida Statutes. | further certify that the information
ccurate and that my signature shall Rave the gamieifegal’efiect as if rrade under cath; that | am an officer or director
xecute this report as required by Chapter 607 1Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

~

ey b -

Ape. IS doeo ok 390 Y534

SrGNATﬂRKJ NDT\’PﬂD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Ve kesERe. ¥,

v Date Daytima Phona #

T

CR2E034 (9/99)



