h 5/11
: 2001 UNIFORM BUSINESS REPUAT {UBR)
bocuMeNT # POO000096326 -.
1. Entity Name
INT!?GHA LAND & SEA, INC.
Principal Place of Business Malling Address A

1402 SE 47TH ST
CAPE CORAL FL 33304

1402 SE 47TH ST
CAPE CORAL FL 33904

i

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-11-2001 90443 018 ***150.00

M

2, Prinelpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State - 4, FE| Number . Applied For
51033 ] Not Applicabla
Zp Country Zip Country 8. Cerlilicate of Status Desired O ?8'75 Additional
@a Required
=f..Name.end Address of Current Registered Apont 7._Namsa and. Address of New.Registered. Agant —
Narne _ . - -
VANDERJAGT, KATHY M T :
1402 SE 4TTH ST Street Address (P.O. Box Number is Nol Acceptablo)
CAPE CORAL FL 33804
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Slgnanre, typed of prinied narme of tegistarnd sgent and iite i applcable, {NOTE: Flagisierpd Agert sigraturs requitad when reinsiating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 19, Eection Campal .
. . . paign Financing X B
Tax filing requirernent and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fggom“ggs o

(So¢ critaria on back) Make Cheek Payable to Department of State _

11, OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 13 .
me SiResT 01 Detete Tme [ crange [ Adgition | S
NAE THY VAOCRTAET NAME 2
SHETADORESS | 3373 &6 28Th &t STREET ADDRESS P 5
ovaz | “Fole, Cotal o FL 33904  fomew ’ g
e VickE — PResIDEuT O ekt e Ciomne oo | &
g Louls  ARGEUTT A

SHEITORSS | 2011 M E, STRST STREET ADDRESS

OITY. 5T 27 ar }L&J Core | M 335] 05] CHY-ST-2P

= L e o™ i = B'DE‘IB{H TMEr~— " o T T = = — 'DCWF“—EI'Md“m‘ o
NAME NAME
__STREET ADDRESS . . I - e ]I STAEETADDRESS ) _ - _ JR — EURSNEC SIS

Cmy-ST-7P : CTy-5T.2P

W 0O Derete nE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CTY-ST-2P Cimy-57-2P

Tme 7 Delera TIMLE Tichange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiY-5T-2° CITY-ST-ZP

me [ Delete TME DO Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- P CITY-ST-219

13. | hareby certify that the inforrmation supplied with this filin
indicaled on this report or supplemental report is true a

shanged, ef an an attachmant with an address, with ail other like empowsted.

does not qualify for th exemption stated in Section 119.07(3Xi). Florida Statutes, ! further certily that the information
; accurata and that my slgnature shail have the same legal effect as if made under oath; thal [ am an officer or direcior
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiarida Stalutes; and that my name appears in Block 11 of Block 12 it

hyg

SIGNATURE:

.PHEOMU

OFFCER 0A

ECTOR |

¥ Daytma Phons #

Vo nrlcp(ﬁxg‘& _ ‘-J!-;LC? /o !

ke

Ak

e




