2002 UNIFORM-BUSINESS REPORT (UBR) FILED

DOGUVENT # N38693 T M SPeretary of State™

BT
DISTRICT 14 INTERGROUP/CENTRAL OFFICE, INC. 02-19-2002 90096 046 *7761.25
Principal Place of Business Mailng Address - " T
24 SW'HOLLYWOOD BLVD C/0 NORMAN C. STANLEY . -
SUITE 7 P O BOX 838 '
FT WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
us
DISTRICT14 IG/CO INC. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
P O BOX 838
City & State City & State 4. FEI Number Applied For
: FT . WALTON BEACH.FL 32%48 59-3048303 Not Agplicable
Zip Country zip Country 5. Certificate of Status Desired [l $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LEATHE—REEE, IA“ES _w* ’ B - - = | Street Address (P.O. Box Number is'Not Acceptable)”
621 LAKEVIEW RD Nw
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida,
SIGNATURE .
Sigratures, typed or printed name of registerad agent and litle if applicable {NOTE: Registerad Agent signature required whan rainstating) DATE
N 9, Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. B QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD [ Delete § e [ Change  [] Addtion
NAME LEATHERBEE, JAMES W N BT
steeeT anoress | 621 LAKEVIEW NW STREET ADDRESS
orv-st-ze | FORT WALTON BEACH FL 32547 OTY-5T-2P
TITLE PT T Delete TITLE PT S change 3 Augition
NAME CHADD, ROGER NAME ELKINS, LAURIE
street aooress | 381 CANTERBURY CIR STREET ADDRESS |- 117 BAYSHORE. €T -NE
om-st-z2 | FORT WALTON BEACH FL 32548 UV _|FORT WALTON BEACH, FL 32548
TE SD [ Delete e [J Change [ Addition
NAME DONIGAN, DEBRA HAME
streeT anoress | 1 NORTH DRIVE STREET ADURESS
crv-st-zp | SHALIMAR FL 32579 CITY-ST-2P R
TLE ] Delete TITLE N o - TTTTTY [enange  [TiAddition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-38T-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal etfect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusteg empowerec%jxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment with an adgress, wEt:e:)l her like empowerad.
Q_M W o e o
SIGNATURE: @%ME%AH UEEATHERBEE|RED 2-2-02 850-244-2421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytme Phone #

?

E

CR2EQ37 {9/01)



