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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H37115

1. Entity Name

INTERCON CORPORATION

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90113 048 ***150.00

Mailing Address
4901 OSPREY DRIVE SOUTH

Principal Place of Business
4801 OSPREY DRIVE SOUTH

609 609
ST PETERSBURG FL 33711 " ST PETERSBURG FL 33711-5600
us us

80010153

2. Principal Place of Business 3. Mailing Address

AR L OGOR AR

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

City & State City & State

DO NOT WRITE IN TH!S SPACE
4. FE! Number | |Appiied For

52-1363380 -t

Zip Country Zip

Country

O 9875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

Z E e e T e - . Sims EemE ow

ROONEY, JAMES W.

4801 OSPREY DR. S.

#609

ST. PETERSBURG FL 33711

|~Name: = = .

7. Name and Address of New Registered Agent

Sty am e o mmTo LT e — - = e

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

City FL | Zip Cods

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

Signeture, typad of printad nama of registered agent and titla if applicable.

{NOTE' Registered Agent signature required whan reinstating) DATE

9. This ‘c.orporatipn is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax i\!\ng rgquwemem and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.e 4 to Fees
(See oriteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS N -3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE SD [ petete TITLE [Q change [ Addition

RAME ROONEY, BEATRICE S. NAME

STREET ADDRESS | 4801 OSPREY DRIVE SOUTH 609 STREET ADURESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP

TITLE O Delete THLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-§T-2P

TITLE O Delete TILE [ change {7 Addition

~ NAME . e I TR e TSty I‘]AME - T - - T TN e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

TITLE ] Delete TME O change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP . - CITY-T-2IP

TITLE LT [ paete TITLE [ change  [J Addition

NAME [ HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iF CITY-ST-7P

TITLE 1 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is frue an

+ of the corporation or the receiver or frustee empgy
changed, or on an attachmer with an address ™

SIGNATURE;

sy g VAP
et

— " -
bRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

a Rer like empowerad.

-
RECTOR

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if



