2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000125 Jul 02, 2002 8:00 am
1. Ently Name ~ Secretary of State

INTER KREWE COUNCLL, INC. 07-02-2002 90815 048 ***#G1 25
Principal Place of Business Mailing Address
8313 TERRACEWOOD CIRCLE 8313 TE'F:lRACEWOOD CIRCLE
TAMPA FL 33615 TAMPA FL 33615 \
81126851
s oy A T -
3Roa pzeésLd ST 3303, ArE6LE ,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tharh . EL TamPA, FL 9-3603420 Not Applicable
3%’ b O"ﬂ Country 3@2 09 Country 5. Certficate of Status Desired [ ﬁg-ggq Addtonal
5. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
Name
= KU SV — Gon M.,iz.r,ﬁa&&mt §, I®
VONDRAK, JAMES W Street Address (P.O. Box Number is Not Acceptable)
8313 TERRACEWOOD CIRCLE
TAMPA FL 33615 3302, pzeELE ST,
City Zip Code
Tames  FL FL | %%a

8. The above named entity submils this statement for the purpose of changing its registered office or registered ag'ent, or both, in the state of Florida.

CR2E037 (9/01)

-2¢-02

SIGNATUR

Ignatura. typed or printed o of registarad ffent arumle il applicable, {NOTE: Registered Agent signature required whan reinstating) BATE

. 9. Electicn Campaign Financing .00 May Be Make Check Payable to
9 FILE NOW: FEE IS §61.25 Trust Fund Centribution. Od fgjgﬁo Fe)[as Departmem OfySlate

10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE D.. ) ™ Delete TITLE PD [Jchange B Addition
tave VONDRAK; JAMES W NAME Hodriguer., B
STREET ADDRESS : ' 3303 ndegLe 57

8313 TERRACEWOOD CIRCLE STREET ADDRESS
o528 | TAMPA FL 33615 orv-stzp | TAmMPA) FU 83l oq
TME PD - Delete e vP,D Clcrange B ddttion
NAME ANSEL, DAVE NAME FEAGUsSON , CAROL
sTReeT AODRESS | 6218 PALMA DEL MAR # 104 srreeranniess | BBAVEL  HHAREDR viEew
arv-st-2P | SAINT PETERSBURG FL. 33715 av-sez¢  Tames, L, 33¢1
e -- - 18D —~— - - - . M/De\elg STLE T - : - [ Ghange mad'\lion
NAME LIDIAK, FRANK NAME GozatE L, FROMENT
STREET ADDRESS | 3517 W. PALMIRA AVE st aooness | 330 AEEEE ST
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2IP 'rk,gp*‘ =" 3369°9
TILE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | heraby certify 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 infarmation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, with all other like empowered.

S!G‘NATURE: C~28-0 B13-877-9609

Date Daytime Phone #




