2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000101965

1. Entity Name

INTERCON MAINTENANCE SERVICE, INC.

Principal Place of Business

340 TUSCANY WAY #2008
MELBOURNE FL 32940

Mailing Address

340 TUSCANY WAY #208
MELBOURNE FL 32940

2. Principal Place of Business

3. Maumg Address

41987

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED

v

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90113 033 ***150.00

IR

DO NOT WRITE IN THIS SPACE

ML

City & State ity & State 4, QEI umber Applied For
Mé— O\LM FLOP/I DA’ 41 - a 3 KOZY 3 Naot Applicable
2P - ~ | County R PV “Countty | 5 Gorificate of Status Desied - -[J - $8:75 Addiional __
229 q-l - lq %"] (A q A " Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, DEAN D .
Street Address [P.C. Bex Number is Not Acceptable}
340 TUSCANY WAY #208
MELBOURNE FL 32940 f
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in thei é{ate of Florida.
SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 01 Delete e vP (0 Change L3 Additon
N KIM, DEAN D HAME KM DEM D - ‘
STREET A0DRESS | 340 TUSCANY WAY #208 st oiess | 3D s LAY WY E208
orv-ST-2¢ | MELBOURNE FL 32940 m-ST2° peLgpuvnE , ¥ 22440
HILE D O Delete TmE C Change [ Addition
NAME KiM, DUCK H NAME Kim |, Duce o,
STREET ADDRESS | 15664 FERNCREEK DRIVE siee wness | Cp FERNCREEK. DIRIVE
Cmv-ST-2° . | CHESTERFIELD MO 63017 - - stz e hesTeleiEcp Mo 63017 . . - . :
TITLE D O Delste TITLE r ] Change [ Addition
NaE KIM, OK H N Km0k H.
STREET ADDRESS | 15664 FERNCREEK DRIVE STREETADDRESS | (0 FER-NCEEFK. DR
SISTIP | CHESTERFIELD MO 63017 I oSy c&E’E'TEP-r\Ew M (63017
TITLE D ‘ {1 Detete TITLE [ Change [ Addition
NAVE KIM, TRACY NAME HM TR
STREETADDRESS | 15664 FERNCREEK DRIVE STREET ADDRESS |S'&’u cReEEY. e
orS-2P | CHESTERFIELD MO 63017 st |CHESTEREIELD, MO (p3017)
TILE D [ Delete TITLE 7 . Change [ Addition
g OM, SANDY e oM, SAND
STREET ADDRESS | 123 ROCKWOOD STREETADDRESS | 349 -TUSC H‘P\T # ?,Og
UrSTIP | HARVERTOWN PA 19083 s aP Masoutru: 224\
TITLE D 7 Delete TITLE ~Z| Change (] Addition
NAME OM, JAY NAME
STREET ADDRESS | 123 ROCKWOOD STREET ADDRESS Qo ’\'A\}CPE Wiy 308-
CITY-ST-Z1P HARVEHTOWN PA 19083 CITY-ST-2IP me FL—

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Secticn 119. 07(33(4) 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 same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (e execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

SANDY oM

(G4) 209 - (o9

TURE AND rvdfn oh PRINTED NAME OF SIGNING OFFICER QR DIRECTGR

4,2%.0[

Daytime Phone #

1

CR2E034 (10/00)



