2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # L82906

1. Entity Name

INTERVALCO ONE. INC.

Mailing Address

LOFF.IN.
472 18T STR W,

Principal Place of Busingss

LOFFIN.

472 15T STR W.

TIERRA VERDE FL 3315
us ‘ us

TIERRA VERDE FL 33715

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90099 025 ***150.00

IR GROWER AT

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3077198 Applied For
Not Applicable
Zip Country Zip Country " ! $8.75 Additional
_ 5. Centificate of Status Desired ] Foo Roquired — — _oamif—w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWISHER, JOHN
669 1ST AVE NORTH
ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Nol Acceptable)

Tax filing requirement and elects to do so.

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.
SIGNATURE
Signatue, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDT [ Delete TITLE P/ D M Change [ Acdition 5
NAME DE BRUIJN, JOEP NAME S
sTreET a00RESS | 66O 1ST AVE NORTH STREET ADDRESS SA ME 3
CITY-ST-ZIP ST PETERSBURG FL 33701 CITY-ST-2P L ; %
TITLE s [ Delets TINLE l S / T/D ™ crange ] Addition @
NAME DE BRUKN, BART NAME

sTeer aooress | gg9 1ST AVE NORTH STHEET ADDRESS SAME
-GTY-81:2P = |~ STPETERSBURG FL= 33701 ™"~ = - — == .= ~ =CMY-ST-2F. = of - - -

TITLE D O pelete TILE [ Change [ Addition
NAME VERSTRAETEN, MARIA NAME

STREET ADDRESS | 689 1ST AVE NORTH STREET ADDRESS

ar-si-2¢ | ST PETERSBURG FL 33701 o-st-2¢

TITLE O petete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ petete TITLE {J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

s

.
SMGNATURE AND TY

SIGNATURE:

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trup and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweled to execute this repert as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Rl! other like ampowered.

Daytime Phona ¥




