FILED

2003 FOR PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (UBR é’cigzazoogf%g?t é‘m
DOCUMENT # K99328 1y ol
1. Entity Name 04-28-2003 91882 001 *2,100.00
INTERCAPITAL CORP.
Principal Place of Business Mailing Address
2837 2157 AVENUE N. 2637 21ST AVENUE N, . .
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113
2. Principal Place of Business 3. Mailing Address ”"um Il”l”l"’l”'"l ”"Hm I’Il'lml I]l” Ill” Illll Im“"l
ite, Apt, #, etc, i . .
Suite. Apt. #. ete Suite. Apt. #, ele [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650143 163 Not Applicable
- p - —
Zi Country Zip Country 5. Certificate of Status Desired M $8-75 Addltsonai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PATER" Lz Street Address {P.O. Box Number is Not Acceptable)
2837 21ST AVENUE N.
ST. PETERSBURG FL 33713
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 of registered agent.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstaling) DATE
FILE NOWNt FEE IS $150.00 )
; . Elecii . .
Atier May 1, 2003 Fee wil be $550.00 st Fona Cantion 300 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S - O Delete TTLE [ Change [ Addition
NAME PATERI, LIZ NAME
STREET ADDRESS | 2837 21ST AVE N STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG FL. CITY-ST-2IP
TME O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP CITY-ST-ZIP
TILE O oelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CITy-ST-21P
TLE T Delete TMLE Ochange O Add'nion‘\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ClTY-5T-2IP
TITLE 1 Delete TiTLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE [ Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

H-21-03  FA7-323-4308

Date Daytima Phone #

changed, or on an attachment with an adglress, with all other like empowered.
. 3 - \ .
: i [ LT AN
SIGNATUR%ZS%/! IR iiﬁ?sz.@%m T

7 ﬁﬁ'ﬂuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  OpIEBYD

OR[N0y



