R FILED

2001 UNIFORM BUSINESS REFOR<YT (UBR) .
DOCUMENT # NOOO00000125 Jun 19, 2001 8:00 am
1. Enity o N Secretary of State
INTER KREWE COUNC[L. INC. U @ 05-02-2001 90203 039 ****5]1 .25
Principal Place of Business Mailing Address '
$313 TERRACEWOOD CIRCLE 8313 TERRACEWOOD CIRCLE -
TALPA FL 33615 TAMPA FL 33615 . oL by (}2
_— I :
F P s R A D
Suite, AL #, etc. Suile, Apl. #, efc, o ' DO NOT WRITE IN THIS SPACE
City & State : City & State - 4, FEl Number - Applied For
' . 59-3603420 Not Appicabla
Ze Country o s Country 5. Cerificate of Status Desired [ g;fq Additonal
8. Name and Address of Curront Reglstered Agent 7. Name and Addresa of Now Registered Agent
| r—— . T e o — — e ioee Name - - e e S e e
" VONDEAI(T JNE W _ Strest lAddress (P.O. Box Number is Not ;\oceptabre)
8313 TERRACEWOOD CIRCLE '
TAMPA FL 33615 1 :
City . F L 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 s1ate of Florida.
SIGNATURE
Signature, lyped OF prnted AAME O rogistnkl A06NT Snd tine i sppEcaDIs, (NOTE: Regittirad Agent signane requied when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1] Added 10 Fees Department of State
10. ‘ OF-T:-IC ERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D - DL Deiete e /o Ochenge  [Raddtion | 3
e ROWE, JEANNE NAME ANSEL, PAVE 202 g
STREET ADORESS | 8313 TERRACEWOOD CIRCLE srEtoess | €21 F PRLnA PEL JTAR 5
om-s1-2 | TAMPA FL 33615 | oS- | pEIERGBYGS FL Z3T1S” i
nnE D 8 veiee e S/D ’ Clowne K adhion | &
HANEE RODRIGUEZ, BURT NAME - LIPLAX , PRAVK
smeetsookess | 8313 TERRACEWOOD CIRCLE ‘ SwnoRss |3 847 bet, PaLIRA E
V.52 TAMPAFL 3615 .o . . onv-s2p | FA1rA, Fe 53622 _ I
e D ' O Detere me Othange [ Adtton | ~
“NE - [-YONDRAK JAMES W— — — MAE e e et - -
STREETADORESS | 8313 TERRACEWOOD CIRCLE STREET ADDRESS -
CNY-51-2P TAMPA FL 33615 CITy-ST-2P
TIRE ’ " DOosets “TME O change [T Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2P GITY-5T-7P
me O Deletn TILE [ Change [ Aadition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CiTy-51-70
me O Delete me , O Chenge (] Addilion
NAME NAME
STREET ADCRESS STAEET ADORESS
oY= ST-2P CITy-S1-2P
12. | hereby cenif;lrhal the intormation supplied with this filing does not quatily for the exemption stated in Section 119.07&3)&). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or irustee em) ed to exeguta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged. or on an attactyment with an addriﬁ all othg empowered.
5 /8.0 =
SIGNATURE: Sy oi Al e KOG U, Vovwnax 4.21-01 _Gz7-485-d752
SKINATURE AND TYPED UR PRINTED NAME OF S1GMING OFFIGER OR DIRECTOR : Dave Daytime Phona #




