2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90149 043 ***150.00

DOCUMENT # F96000003691

1. Entity Name

INTERCON INC. OF DELAWARE

Principal Piace of Business Maifing Address
230 INDIAN POINT CIRCLE 717 EAST QAK STREET
KISSIMMEE FL 34746 KISSIMMEE FL 34744
J I3 INDIBN TO (NT CIRCLE
Suite, Apt. #, stc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily-& State City & State . 4. FE! Number Applied For
K\ SS i H«ﬁd—;E . 52-1953461 Not Applicable
:Fﬂ) Lt 71{,(9 CO””"&_ S 2 . Country 5. Certificate of Status Desired [ ?g';?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —Name__= - - - —_—
ROSSELU' ANTHONY - Street Address (P.0O. Box Number is Net Acceptable)
213 INDIAN POINT CIRCLE
KISSIMMEE FL 34746
City ’ FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- ygn‘atyr'e. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required wnen reinstating) DATE
FILE NOW!!l FEE IS $150.00
. 9. Election Campaign Financin
Aﬂ-?f May 1, 2003 Fee will be $560.00 Trust Fund Coalrigbulion. ¢ d fdsd.e[cliolohgiss y
Make Check Payabie to Florida Department of State
10. ‘OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD L [ pelete TITLE [l Change (7 Addition
NAME HARPERS, DETLEF NAME
streeT aooRess | 213 INDIAN POINT CIR STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34748 CITY-ST-2IP
TTLE T Delete TILE DO change [T Addition
NAME NAME
STREET ADDRESS S$TREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o eea [ Dekete - JTRE oo e —— e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-8T-2I

supglieg withyhis filing doues not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information

indicated on this report of'supplgment ort iftrue and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or thefraceivef or trifstef empbwered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i ressf with all othfr like empowered.

12. | hereby certify that the infofmati

SIGNATURE: JURE FEETNED WORPERS M 13,2003 Y07 390 ¥s3f

SIGNATUR, AIV wpeycm PRINTE E OF SIGNING OFFICER OR DIRECTOR ’ﬂ ot ‘4, Data Daytifa Phare #

|

2]
<

CR2E034 (10/02)




