2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44254

1. Entity Name

INTERMEDICO, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90043 010 ****6] .25

Principal Place of Business Mailing Address
695 SW 98TH LANE £ O BOX 6552
QCALA FL 34476 QCALA FL 34476-6552
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3078361 Not Applicabie
ap Courtry ap Country 5. Certiticate of Status Desired d $8'75 .ﬂ'\ddilionavl
T —— " B - Fee Required -o-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RANDALL N. THORNTON , ATTY. AT LAW

Street Address (P.O. Box Number is Not Acceptable)

2008 N C-470
P O BOX 58

LAKE PANASOFFKEE FL 33538 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Slgnalture, typed or printad nama of registerad agent and title if applicable {NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW: 9. Elgction Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Foes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delets TIMLE [C] Change [ Addition
NAME HOLSTEIN, ROBERT B NAME
STREET ADDRESS | 1344 CR 482 NORTH STREET ADDRESS
orv-ST-2¢ | LAKE PANASOFFKEE Fi cv-st-2p
TITLE STD 7 Delets TITLE [Jchange [ Addition
NAME HUSTED, JAMES M. NAME
STREET ADDRESS | 695 SW S8TH LANE STREET ADDRESS
CITY-ST-2IP OCALA-FL CIY-ST-2P  _ —— - -
TILE vD [ Delete TITLE [ Change [ Addition
NAME NALYWAIKO, GEORGE NAME
STREET ADSRESS 13428 E. 8TH ST STREET ADDRESS
CITY-ST-2iP ANDERSON IN CiTY-ST-2IP
TITLE D [ Delete TILE [ Change {71 Addition
NAME WANNER, CHARLES G. NAME
STRET ADDRESS | 02 E. JULIE ANN DRIVE STREET ADDRESS
Cry-sT-ZP | PENDLETON IN . CITY-$T- 2%
me [ o 3 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an atachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: M#%H%%W:@’UW@&% M Husted 4/2¢/o0 (352)237-sD1 ¢

Cate Daytime Phone #



