, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTETECH, L.C.

L95000000328

Principal Place of Business

7077 BONNEVAL ROAD. SUITE 600
JACKSONVILLE FL 32216

Mailing Address

7077 BONNEVAL ROAD. SUITE 600
JACKSONVILLE FL 32216-6055

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
ARD
FILED

COMAY I8 PH 2:56

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

R A

DO NOT WRITE IN THIS SPACE

£020000

av

City & State City & State 4, FEl Number Applied For
59'3310589 Not Applicable
Zp Country o Country 5. Certificate of Status Desired /| $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
GARR'PEE, LESTER N Street Address (PO, Box Number is Not Acceptable) \
7077 BONNEVAL ROAD
SUITE 600
JACKSONVILLE FL 32216 City FL | ZpCace
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
Signature, typed or printed name of registered agant and title t zpplicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
L MGR [ Desete TnE [Jchange [ Adaition | _
NAME INTEGROUP INC. . NAME =
svreer aoess | 7077 BONNEVAL ROAD, SUITE 450 STREET ADDRESS U
em-srze | JACKSONVILLE FIL 32216 cre g1 20 SOo0003202715——1 |3
Tme I e ~-05/03/00~~ 0103 O aseon | G
NAME RAME wkk 150,00 sek150.00
STREET ADDRESS STREET ADDRELS
CITY-2T-2IP CITY- §T- 2P
e O netats e - - -+ [ change - [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 8T- 2P CITY- $T-7IP
TITLE ] netete TLE [ change [ Adetion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-11p CITY-ET-2IP
TITLE o [ petets HTLE [ thamga [ Addition
NIRE T NAME
# IWEET ADORESS STREET ADDRESS
civ-sT-2p cITy-8T1-2IP
VITLE L- [ petete TTLE [l chanpe  [T] Ardition
NAME HAME
STREET ADDRESS/ STREET ADDRESS
CITY-ST-2P -/ CITY- 8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L T Yl e Y /
SIGNATURE: __~ =F=s0%s T H»...WWHRL:[D B g /e//ef M%’ém)
.+ SIGHATY MWAWBER o%ﬁ#n ] Mm "Date Daytite Phone 4
7 - gg‘z




