2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36225 Apr 24, 2001 8:00 am

1. Entily Name ecretary Of State
INTERTECT DESIGN GROUP, INC. 04-24-2001 90230 047 ***1 58 75

Principal Place of Business Mailing Address
1080 WOODCOCK RD 1080 WOODCOCK RD
STE 200 STE 200
ORLANDO FL 32603 ORLANDO FL 32803
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'298328 4 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . L. . 7. Name and Address of New Registered Agent L
Name
POPK’N' ERIC A Streel Address (P.O. Box Number is Not Acceptable)
3846 BECKONTREE AL
OVIEBG-FL-32765—

2030 Willingham:. Road
Cit Zip Code
Gviédo FL | 35766

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi igfy i i Wit FEE IS $150.00 . N .

-9 Th'sfﬁ.c’ rporam?n s el'g'b‘de t? se:”“ifyéts Intangible Aft H:ﬁr? 2001 F itlsh $550.00 10. Election Campaign Financing $5.00 may Bs
Taxfiling requirement and glects o do so. er ’ ee will be - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) X Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e pvs 7 pelete TILE ﬁ] Change  [] Addition

NAME POPKIN, ERIC ALLEN NAVE o

STRECT ADDRESS | 3846 BECKONTREE. BL sweeraooRess | 2030 Willingham Road

CITY-$T-21P OVIERS-FE cIy-S1-21P Oviedo, Fl. 32766

TITLE DPT [ velete TITLE [ Change  [J Addition

NAME HOLLON, LARRY PATRICK NAME

STREET ADDRESS | §124 PALOS VERDE DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP 32825

TITLE - ] V:z -~ mhm mmeme = v D Delate ™ = " TALE ’ o e - i o ’ D Change " ~ [ Addition |
e HUMPHREY, FRED M ! v

STREET ADDRESS [ 3002 DADE AVE STREET ACDRESS

CITY-8T-ZiIP ORLANDO FL 32804 CITY-ST-2IF

TITLE [ pelete TITLE O cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-S$T-21P CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemptien stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
incicated 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all pther like empowered.

SIGNATURE: ’7\ [ @y, Larry P, Hollomn 4/17/01  407/897-3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

CR2E034 {10/00)



