2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 64058 Apr 17,2000 8:00 am

1. Entity Name ecretal'y Of State

INTERMAIL, INC. 04-17-2000 90001 013 ***158.75
Principal Place of Business Malling Address
777 NW 64TH ST P.O. BOX 841303 s .
o FL 33166 PEMBROKE PINES FL 33084-2300

»

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

City & State City & State 4. FEI Number Applied For
6W192470 Not Appilicable

Zp Country Zip Country 5. Certificate of Status Desired w $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. CHAE  —PURJCAN
DUNCAN, RICHARD Street Address (P.O. Box Number is Not Acceptable}

10020 SW 6TH COURT

PEMBROKE PINES FL 33025 191, /werisord ST

o ReLyuxos FL | 85%

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 Pres et 4 lo/ 200
Signature, typed or printed name of registered agent ang title if appl R {NOTE: Registerad Agent signature raquired when rainstating} DaTE”
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %'90“0” Campaign Financing O $5.00 May Be
= ust Fund Contribution, Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ¥ Deete TITLE [ change [ Audition
NAME DUNCAN, RICHARD NANE
STREET ADDRESS | 103020 SW 8TH COURT STREET ADDRESS
omv-sT-2P | PEMBROKE PINES FL 33025 Cimy-51-217
TILE VP  pelete TITLE P X) Change  {] Addition
N DUNCAN, 8 we AN S
STREET ADDRESS | 10020 SW 6TH CT STREET ADDRESS | 7 G4 WLQ;,J\I S;'
urv-st-2¢ | PEMBREOKE PINES FL 33025 ar-sizp | pdkud YdBoh  Fr 33040
TmE s . ' ) Dele it3 [ crange  [] Addition
NAME DUNCAN, M E NAME
STREET ADDRESS | 10020 SW 6TH CT STREET ADDRESS
om-st2P | PEMBROKE PINES FL 33025 tr-s1-2p
TITLE O Delete TLE T change [ Addition
NAME NAME
STREFTADDRESS STREET ADDRESS
CITy-ST1-2 CITY-ST-7IP
e N, C1 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P OITY-51-7IP
TITLE 71 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrg withr & othey (ike empowered.
e R RSN O 0 TN T
SIGNATURE: S o R o) 4/ ICJQOOO

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR T Toae - Daytime Phone ¥

CR2EQ34 (9/99)



