2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 82906 May 23, 2000 8:00 am
INTERVALCO ONE, INC. Secretary of State
: 05-23-2000 90094 001 ***900.00
Principal Place of Business Mailing Address
LOFFiN. LOFFIN
472 15T STR W. 472 15T STR W.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-1707
Us us
2. Principal Place of Business 3. Mailing Address “II”'” m ||”| I I | I” ” ” ” m‘“'l”m" |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3077198 Not Applicable
Zip Contry Zp Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWISHER! JOHN Street Address (P.C. Box Number is Not Acceptable)
669 1ST AVE NORTH
ST. PETERSBURG FL. 33701
‘ City FL | ZpCode

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE' Ragistered Agent signatura raquired when reinstating} DATE
" ot i sees oo sa e | ater MaY 12000 Foo wil bo$sg0on | '® E°CIonCampsin Frarcng - $5.00 ey oo
e : : - Trust Fund Contribution. d Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT [ Delete TITLE C1thange  [C] Addition
NAME DE BRULIN, JOEP NAME
STREET ADDRESS | 6§69 18T AVE NORTH STREET ADDRESS
GITY-ST-ZIP ST PETERSBURG FL 33701 CImy-ST-2IP
TITLE S0 {1 Detete TITLE [l Change [ Addition
NAME DE BRUIJN, BART HAME
STREET A0DRESS | 669 1ST AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 CITY-§7-21P
TITLE D [] Delete TLE [ cChange  [J Addition
NAME VERSTRAETEN, MARIA NAME
sTReeT 400RESS | 669 18T AVE NORTH STREET ADDRESS
orv-s-2p | ST PETERSBURG FL 33701 GiTY-S1-2p
TWILE O delets TITLE M ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE O Change [ Addition
HAME MABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily 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 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in/Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. Z;Q‘;;g *3 '-?—5‘(0]

SIGNATURE: ; RSP Bl L p re ')fC(GLJ WM // 2200

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR! Date G Daytma Phona #




