2002 UNIFORM BUSINESS REPORT (UBR) FILED

29,2002 8:00
DOCUMENT #  H37115 Jgl(},cretary of Statgm

1. Entity Name

INTERCON CORPORATION 01-29-2002 90040 018 ***150.00
Principal Place of Business Mailing Address

€015 KIPPS COLONY DRIVE EAST 6015 KIPPS COLONY DRIVE EAST

GULFPORT FL 33707 609

; . MU

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

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

<. . 52-1363380 Not Applicable

Zip Country Zip Couniry 5. Ceniificate of\ Status Desired O $8'75 Additional
: Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROONEY- JAMES W. - Strest Address [P.O. Box Number is Not Acceptable)
6015 KIPPS COLONY DRIVE E
GULFPORT FL 33707
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 Flarida.

SIGNATURE
Signatura, typed or printed name of ragistered ageni and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~9.4;This corporation s eligible to satisty its Intangible_ «| - . FILE NOWI! FEE IS $150.00 .
- Taxfiing reguirement and'elects to doiso, .~ | After May 1, 2002 Fee will be $550.00 -
Seegriter i gl Sprealls |, Make Check'Payable to Depdriment.of State. - |* s
) s ot OFFICERS AND DIRECTOR! ) i 2 -ADDITIONS
| TIE 2 e [FQD S ¥ Ay A e e RIS R T b ' [ Change [ Addition
NAME ROONEY, BEATRICE S. NAME
STREET ADDRESS | 6015 KIPPS COLONY DR EAST STREET ADDRESS
CITY-ST-7IP GULFPORT FL 33707 CITY-ST-2IP
TITLE P [ Delete TITLE . "] Change  [J Addition
NAME ROONEY, JAMES W NAME
STREET #00R2SS | 6015 KIPPS COLONY DRIVE E STREET ADDRESS
ar-st-2? | SAINT PETERSBURG FL 33707 ' oiTY-57-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS L ) e
cy-S1-21P CITY-ST-2IP
TILE [T Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME . e NAME
STREET ADCRESS . D . STAEET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ’ . [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigesempowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an adwf@ss, wiltrsll other like empowered.

SIGNATUR

Caytime Fhona #

" o~

CR2E034 {9/01)



