2000 UNIFORM BUSINE#S REPORT (UBR)

, FILED |

DOCUMENT # -
DOCUMENT # N38693 i Mar 22, 2000 8:00 am
DISTRICT 14 INTERGROUP/CENTRAL OFFICE, INC. Secretary of State
“""; f‘ 03-22-2000 90015 032 ****5]1 .25
Principal Place of Business : Mailin'g Address
. M -
24 SW HOLLYWOOD BLVD & B N{SRMAN C. STANLEY
SUITE 7 P O BOX 838 o
FT WALTON BEACH FL 32549 FT. WA‘LTON BEACH FL 325490838
us l
Suite, Apt. #, etc. ' Syim, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State ‘ City's. State 4. FEI Number Applied For
‘ ) I 59-3048303 Not Applicable
i D ”
Zip Country Zip | Country 5. Certificate of Status Desired O §8'75 A_ddltlonal
, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B T T T T Name T T = - T T T et e -
- e ! .
STANLEY, NORMAN C . ; Sireet Address (PO, Box Number is Not Acceptable)
35 MAPLE DR i [
SHALIMAR FL 32579 ‘ :
{ City FL Zip Code
8. The abcve named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped o printed name of registered agent and e v apgliii.abla‘ (NOTE: Registerad Agan signaturs raquired whea rinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State
|
10, - QFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD " O Delete TITLE [ Change {1 Adation | §
NAME STANLEY, NORMAN C ! NAME S,
STREET ADDRESS | 35 MAPLE AVE ; STREET ADGRESS Q
crv-sT-2f [ SHALIMAR FL 32579 .. . - fomrestap o
TITLE D | B Delete TME TD S change T Additien S
Nav ARCEMONT, ELANOR i NAME DIUGUID, JW
STREET ADDRESS | 902 HOLBROOK CIR ‘ STREETADDRESS | £ | o-/7 H Wy =4 8
orv-s-2P |FT WALTON BCH FL 32547 i _ Jomwstwe | DESTIA, FLUBA54] o
TILE sD ‘ ' B Dalate TITLE sSD RCnange (] Addition
NAvE MAYES, JOSEPH 8 g DoNIGaN ; DEBRR
sTeeeT ADORESS { 410 BRISTOL COVE ! swracness | ) 5O b WesT A1PARIAH WAY
orv-st-z¢ | MARY ESTHER FL 32569 { cse | FprT WALTEA) Beath, L
TTLE 'O Detete TITLE [JcChange  [] Addition
NAME l NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-$T-2P r CITY-ST-ZP
TILE (1 Datete TILE [J Change [ Addition
NAME NAME
STREET ADDHESS ; STREET ADDRESS
CITY -57-21P '. oMY -T2
e 1. OJ Delete TITLE - Ol crange [ Addition
HAME ! HAME
STREET AGDRESS ‘ | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dées not quality for the exemption staled in Section 112.07{3)(i}, Florida Staues. 1 further certify that the information
indicated on this report or supplemental report ig 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 to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<18

changed, ar on an attachment with an address, with al! other like em /n- o0, 7.

y
SIGNATURE: _ e TN T P3-J0-00  E5D 5] 2500
. SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR] Date Daytime Phone #

n




