2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P00000098726 Secretary of State
1. Entity Name
02-10-2 ok
INTI PUBUSHING, INC. 003 90139 039 7**150.00
Principal Place of Business Mailing Address
6704 BENJAMIN ROAD STE 500 6704 BENJAMIN ROAD STE 500
TAMPA FL 33634 TAMPA FL 33634 ’ !
I — DA L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES %
City & State : City & State 4. FEI Number Applied For
593692424 Not Applicatle
P Country 4p Country 5. Cerlificate of Status Desired O gg;gia;ﬁ;ﬁoml
6. Name and Address of Current Registered Agent. __ __ . i _ - —__7. Name and Address of,New Registered Agent_ “__
) ) Name - . |
BROWN, GAIL L Street Address (P.O. Box Number is Not Acceptable)
6704 BENJAMIN ROAD STE 500 i
TAMPA FL 33834 i
City FL | 2P Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI!t FEE IS $150.00 , R

9. Elect] Fi :
. fter May 1, 2003 Fee wil be $550.00 ‘ e " O seorme” |
Make Check Payable to Fiorida Department of State ) ' |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TMLE O Change (] Adaiton §
NAME GLOVER, KATHERINE NAME S
streeT apoRess | 9564 CRESTVIEW DR STREET ADDRESS 3
CITY-ST-7IP SEMINOLE FL 33772 CITY-ST-2IP g

o

THLE ST [ celete TITLE [ change [ Acdition %
NAME PRICE, STEVE NAME
sTaeeT aooress | $0427 ORANGE GROVE DR STREET ADDRESS
ov-st-zp - |TAMPA FL 33618 _ CiTY-ST-2IP »
wme .. |F-z- . mme= e e DDeleie =~ JE s | R T T T “= * “I'change  [_] Addition -
NAME HEDGES, BURKE NAME
STREET ADDRESS | 2823 BULLARD DR STREET ADDRESS
cny-st-oF | CLEARWATER FL 33702 CITY-ST-2IP
TITLE O petete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
THLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITEE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify thal 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 eflect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad% with all other like empowered.

A fin

SIGNATURE: A/gﬁmz@ OIKATEERISE 0 LOVER PR eSIOELT HAelos 613\?9(-\1::3‘2 |

GNING OFFICER OR DIRECTOR Date Gdlytima Phone #




