2002 UNIFORM BUSINESS REPORT (UBRY) ADr 16F12%gg)8'00 am
R .

DOCUMENT # | 73091 ecretary of State

1. Entity Name
INTECH SYSTEMS, INC 04-16-2002 90103 045 ***150.00

Principal Place of Business Mailing Address
C/0 ROCK RICHARDSON C/0 ROCK RICHARDSON
1101 GULF BREEZE PKWY.. #350° P. 0. BOX 1613
GULF BREEZE FL 32562 GULF BREEZE FL 3256% - '
L - A AN G-
2. Principal F;ageof Busn@ ‘r\ %g Address )
124 "Ll Wwe Tim

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

ity & Sta City & State 4. FE! Number Applied For
GU\ %QEEXE 61 59-3019400 Not Applicable
32-—‘;&'&1 \? éﬂﬂ@uﬂntq g ﬂ E S Country 5. Certificate of Status Desired O Eﬁ%;gﬁﬂ:ﬂﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

n N - o . ] Name * . L

R'CHARDSON' ROCK Street Address (P.O. Box Number is Not Acceptable)

1101 GULF BREEZE PKWY.

STE. 350

GULF BREEZE FL 32561 City FL Zip Code

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 ] ’Le)\ko 14

<1i3 .. Printed narme of registered agsnt and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) ~ DATE
) . e ) "
9. 12;sf§icl>1rporanc?n is eligible 1o satisfy its intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D , [ Delete TITLE O change [ Addltion
NAME RICHARDSON, ROCK NAME
sTRET ADDRESS | P, O, BOX 1613 N/A STREET ADDRESS
cnv-st-zf | GULF BREEZE FL CITY-ST-2IP
TILE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 petete TITLE O Ghange [ Addition
NAME ) L . R NAME . - | . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE ] petete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE o 1 petete TITLE [ change [ Addition
NAME ' T NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delste TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 certify that the infarmation
indicated on this report or supplemental repon 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 rece - gowered (o execule this reporl as required by Chapter 607, HOT Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altg "Zb\(ﬂ"%b%k\(e\*[]

SlG NATU R E : Date Daytime Phore #

CEERON

CR2E034 (9/01)



