2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # H37115 . - - | Feb 12,2001 8:00 am
1.ty Namo - Secretary of State
INTERCON CORPORATION 01-17-2001 20066 037 ***150.00
Principal Place of Business Mailing Address
g OSPREY DRIVE SOLUTH . 4Bt OSPREY DRIVE SOUTH
ST PETEASBURG FL 37 ST PETERSBURG FL 071 —
us , s
e e[RRI AR
G5 KiPPS COLONY DR.E.| 6OIS ¥ipPS £
Suite. Apt. #, etc. | Suite. ApL. #, atC. DO NOT WRITE IN THIS SPACE
Cil State i State 5 rmoer Applied For
Gldtét PorT , FL. GC tbi—?'l PORT, P > e 62-1363360 ot Applicabls
32%..) ) l CoBg Zips%') O .-, . CU\TWS 5. Cenificals of Status Desired d ?g;’?qgfg;m"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstored Agent
. P e e . Narme - . - - =" - .
: A#»;RBOO?NSSYE’;EYMEDSRVQ: . Bufamne ekl e~ [~ Slreel Address (P.O. Box Number is Not'Acceptable)y—~ - —— S e S
g?.OQPEI'ERSBUHGFLasm | 6O\S Xi1PPS ColoNN DR. & —
“E0LF PoRT FL | 5% 01

8. The abave named entity Submits this statement for. the purpese of changing its regi d office or tegistered agent, or both, in the Stata of Florida,

SIGNATURE
Signalure. lybed or printad name of regk apont and Bie 1 apphcabik {NOTE: Ragistarac Agent tignature racuired when fenaating) DATE
9. This corporation Is eligible 1o satisty its Intangible FILE NOWH! FEE IS $150.00 ot 1o Financi
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may B0

Teust Fund Contribution. Added o Fees _
.aa’cre?,‘ i)y

- pipSonciensonback), aversegmaranalang |in Make Check Payable to Department of State: v el A v ERE ST IRES ik
1y

ALY Y P

B T th I R i 4FOFFIGERS AND DIRECTORS #:9,  fpisyidts Y ST CTADDITIONS /CHANGES TO . ORFICERS ANDIDIRECTORS INLLE 935l 7
[ELLE W GRS S e NS M el 4 T MR AT R e o i G ] ditoh |5
ROONEY, BEATRICE S. NAME =
steer oueess | 4801 OSPREY DRIVE SOUTH 609 smeraneress | OVE RAPPS COLWONY DR .C . 3
or-st-2¢ | ST PETERSBURG FL a5tk | ULRPORT , Fle 33707 z
TLE {7 Delets YT P Dchange  [Facdition
STREET ADDRESS smEamEs | o) S KIPPy cOLOPY DR.E.
ev-stae | _ CTY-5T-2PP GULLF PoRT, FL. 331010
TLE . [ pelete TITE [Ochange [ Addiion
NAME C e e, - - ~ B - - P I A T T
STREET ADDRESS SEREET ADDRESS
coTy-51-2I7 CITY-5T-2P
N = ik ' O Detge™<— - Tme ™ e = T =T Y hange— () Actition- -
NAME : RAME
STREET ADDRESS STREET ADDAESS
CIY-57-2P CITY-ST-2P
TITLE [ pelate TITLE OcChange [ Addition
STREET ADCRESS AR .- . . STREET ADCRESS | e T e e s e e e e e . FRERPPO I
T OTY-51-P . ’ "} CEY-sT-TR L.
mes ] : .o £ Deleta N Uil - . D)change | (7 Audiion.
'NAME.} N R . - D [ BTN * . ) - . - ‘.' . .. . PR gy
STREET ALORESS STREET ADDRESS
CIry-51-2I° CITY-ST-20F

13. ) hereby c:enﬂziihal e information supplied with this filing does not qualify for the exemplion sialed in Section 119.07{3)(), Flonoa Stawtes. § further cerity that the information
indicated on this report of supplerantal report is trug and accurate and that my signature shall have the sarne lepal effect s if made under oath, that | am an officer or director
of the corporation or the receiver or trusige emp i
changed. of on an aty ant with an address, w.

l SIGNATUR

0

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
other likepmpowered.

, _FOMed  hmes W RooNey o..,i/‘,’/”’ 127 343 §2651

yﬁwnemwpm OR PRINTEL NAME OF 516 R OR MRECTOR ‘Daytime Phons 1
—— N




