2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # M64592 Secretary of State
1. Entity Name 02-03-2003 90312 003 ***150.
INTERGROUP TECHNOLOGIES INCORPORATED 0o
Principal Place of Business Mailing Address
2040 NW 67TH PLACE P.Q. BOX 5278
5608 NW 43RD ST GAINESVILLE FL 32602-5278
GAINESVILLE FL 32653 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1511857 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $3'75 ‘5"““‘0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R s - ~ - Name R SETY e ed” ) tees - T T
CARPENTER, RO A Street Address (PO, Box Number i N.tA latie)
ree ress (P.O. Box Number is Nct Acceptable
4127 NW 27TH LANE ?
GAINESVILLE FL 32652
S City FL | Zr Coce

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent;,

SIGNATURE
o Signature, yped or printed name of registered agent and tille it epplicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 !
. 9. Electi ign F i
Aty . 2003 oo il b $55000 e Caroun o $5.00 e o
Make Check Payable to Florida Department of State ’
10. ] " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Dalete TILE [ change [ Addition
NAME O'NEIL, DENNIS R. NAME
sreeT aoneess (2040 NW 67TH PLACE STREET ADDRESS
CITY-ST7-2IP GA'NESV".LE FL 32653 CIvY-ST-21P
TITLE PST ] Delete TITLE [Jchange [ Addition
NAME MALLINI, G.T. NAME
staeeT anoess (2040 NW 67TH PLACE STREET ADDRESS
orv-sr-ze  |GAINESVILLE FL 32653 CITY-ST-7IP
e D 7} Gelete TILE Ol change [ Addition
NAME - IMALUNL G.T.—-——u-——.s-a 4 - R e NAME ] - e - - - - o e — - .
streeT aporess (2040 NW 67TH PLACE STREET ADDRESS
crv-st-ze  (GAINESVILLE FL 32653 CITY-ST- 2P
TIMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-ZIF
TITLE [ Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-71P . [ cmvestze .
TITLE ) O Defete TITLE []Change [ Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

12. | hereby certify that-the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGR B OCRE Mallin ~Pres. o2-[-03 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirns Phone #

CR2E034 (10/02)



