FILED

FOR PROFIT CORPORATION Jun 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

«,

DOCUMENT # FAq cod 06-03-2002 91200 039 ***150.00

1. Entity Name

Tntercall, Trc
DO NOT WRITE IN THIS SPACE

e

80124158

2. Principal Place of Business 3. Mailing Address
12 0.6.Skuwer D P.0. Boa 150
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FE! Number Applied For
V\JC’S‘f‘ PO’ L F { GR W@S‘f‘POI ﬂ*_ Qﬂ' 58 - l G[LLQLLQ7 Not Applicable
Zip Country Zi Counir . ) $8.75 Additional
3 1832, Us %\%33 1,LS . Centificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

s oD O*NOT-WRITE=—~ Cocqpcation ~Oervice.. COm_QaﬂL}‘__,__,,_ S

‘ Street AHdress (P.O. Box Number is Not Acceptable)
IN THIS SPACE (20 flays Streef
Zip Code

, “Tallahassee FL [$555}- 2538

8. \The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -

SJ"G—NATUF!E
Signature. typea or onmey name of registeredt agent ana ! e it applcable {MOTE Regisisrod Agent tignature tequared when remstating) DATE
9. This corporation is eligible to satisty its Intangible Jm” r¥1 - “?;“F:r‘l;s:'osg'm ‘ 10. Election Campaign Financing $5 00 May Be
N H M L] . '

Tax filing rngrement and edects lo do s0. Aménded UER s 561.25 Trust Fund Contribution. Added to Fees

(See criteria on back} o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE ﬂ?js TITLE o

&

e Etzler; Scott wawe 8
STREET ADDRESS $a5 Forest Ave STREET ADDRESS @
CYSLIP VAT mette, L. Doa: CITY-ST-2IP §
i U TILE 'é‘
NAME Turr\bu\\ G NAME o
STREETADORESS Iy 5 (- { Ry porm <t Dr STREET ADDRESS
ciry-81-2Ip lmious 3160y CIPy-ST-1IP
TILE 5 TInE

NAME Thorpsen Kllﬂberlig NAME -

)
STREET ADDRESS | ¢} l D fan STREET ADDRESS .
IICEW:S:DZI')P_"" '_}‘-\l‘:ﬁ:"(la n"':‘dof..{th\?;ﬂmg?a3:oQ“‘ R BIETA T L S '-;L@:Nefl?fWlele": R R

N A i IN THIS SPACE

L

STREET ADDRESS STREET ADDRESS
CITY-51- 2P \/qeells-fq La:r\né‘i_ GA 3\x33 CAY - 5T- 2P
TITLE C ! TITLE

NAvE Lanier, Campbell B, TIL NAME
STREETADDRESS | | o | T, { B STREET ADDRESS
SN-STIP ) 4oy Py EVRY2N CITY-51-2P
e M. 13

N Scett, Willian H, JIT N
SIRETADOARSS | 73 1y ! lanel Tor STREET ADDRESS
oiry-57-21p LJUf’S‘ﬁ At G 31833 CiTY-S7-2iP

13 | heretry certify thal the infarmation supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that { am an officer or dirgctor
of the corparation or the recever or lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or gn an

attachment with an address, with all ather like empowered.
SIGNATURE: "%« Greg Turnbel! 5laafea  106- L3t -tagy

SIGNATURE Nwso‘on PRINTED NAME OF SIGNING OFFICER GR DIRECTHR T Dara Daytme Phone #




