2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # F97000001248 ecretary of State
1. Entity Name
04-24-2003 90200 011 ***150.00

INTERSECT MARKETING, INC.
Principal Place of Business : Mailing Address
10717 AYRSHIRE DR. 10717 AYRSHIRE OR.
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State B City & State 4. FEI Number Applied For

59-3391830 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ ?g;gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i T e e e e fn e = - o S —Na-n-_;;-—h.-— = = o = o I : = - - =

GARBER' EVAN Street Address (P.O. Box Number is Not Acceptable)

10717 AYRSHIRE DR.

TAMPA FL 33626

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. | am familiar with, and accept
the obligations o regté{eted agent.
RS

SIGNATURE :
Signature, typed or g‘_nnled name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!L FEE IS $150.00 ! ) N ,
After May 1, 2003%Fee wili be $550.00 : ' st Fund om0 A 2o
Make Check Payable to Fiorlda Department of State | '
14. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P : O elete Time [ change [ Addition
NAME MOORE, RON NAME
-t smeer aooress | 2001 HODGES BLVD., #101 STREET ADDRESS
comv-st-ze | JACKSONWVILLE FL 32224 GIFY-5T-ZP
TILE TDC i 3 Delete TILE O change [ Addition
NAME KEYQ, ROBERT NAME
streer acoress | 4508 CLIFTY-CT STREET ADDRESS
orv-st-z2 | TAMPA FL 33624 ' CITY-ST-2IP .
TE sp ® O elete l TmE ] change [ Additicn
TWRME T | GATTIS, WILLIAM — 7 — — EERR——
staeeT aporess | 1913 DODGE TRAIL STREET ADDRESS
CITY-ST-2iP GRAND PRAIRIE TX 75052-1729 CITY-ST-2IP
TITLE D 3 Deletz TITLE [ change [ Addition
NAME ROXBURGH, THOMAS NAME
staeet anoress | 6404 TIFFANY QAKS LANE STREET ADDRESS
ory-sr-z¢ | ARLINGTON TX 76016 CITY-ST-2IP _
TME c O Delete TIME M) Change [ Addition
NAME BIRCH, GERALD NAME
sweer aooress | 330 N. SPRING BLVD. STREET ADDRESS
crv-st-z¢ | TARPON SPRINGS FL 34689 CITY-ST-21P
TIME [ Delete TLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP . CITY-ST-2IP

ion supplied with tWs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
bnial report is frue agimccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4r trustee empgwerg 36 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addres e

12. | hereby certify that the informa
indicatéd an this report or sdbple
of the corporation ar theg
changed, or on an att

SIGNATURE:

Daytm.’a Phons #

dé"ﬁ} | (?B) v L

CR2E034 (10/02)



