m— FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DOCUMENT # P01000016 | Secretary of State
1. Enlity Nama ' 04-29-2002 90041 015 ***150.00
+ | INTERCOMMUNITY MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address N
301 SOUTH LAKE STREET 301 SOUTH LAKE STREET
LEESBYRG F1. 34789 LEESBURG FL 34788
2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number- Applied For
- “f —"271O Baf i ’ Not Applicabla
Zp Couniry Zp Countey 5, Certificats of Status Desired 3 l§a'; ..F?nglﬁmﬁow
€. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstared Agent
Name
=== JACOBSON, STEWART-ESQ: 2w cx s o2 vy o0 vesm o i on 2w -~ o= e oo - = I~
Streét Addiess (P.0.Bdx Numbar is Nol'Acca lable) " == T
850 SO. FEDERAL HIGHWAY * P
HOLLYWOOD R 33020
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing s ragistered office or registergd agent, or both, Inthe Slate of Florida.

SIGNATURE

w.wawwwmurwmmMImiaﬂe. (mﬁwMWmmmme) . DATE
1]
9. This comporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 : R
0. Election Camy n Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund c,;,’ft',?m,,n. "o ] fdsd;gowhégsae
(Ses criteria on back) 0 Make Check Payabie to Depaniment of Stata

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

W D O Delete me O change [ Addition | 5

NAME JACOBSON, HAL M M.D. NAME : &

sTReeT anoress | 33809 OVERTON DRIVE STREET ADDRESS é

orv-st-ze  (LEESBURG FL 34788 CITY-51-2P 0

TRLE ‘ 3 Deleta TNE DO change [ Adgition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P crry-S1-2P

TME } Delete THLE O change  [J Addition

NAME KAME .

~=1. STREET ADORESS - |ommrm o = et il e potiinsiiuy e STREET ADDRESS ™ | =~ # =—wreemy e . - ) L SN

CAY-57-2P Civ-S1-2I° I

ut: O Dalate TTE 3 Change  [7 Addition

3| namEe NAME

| STREET ADDRESS STREE? ADDRESS

.| Ciry-st-zp CITY-SI1- 2
e O elete e O Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-219 CITY-ST-TF

me O Deteta TTLE Clchangs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 Cry-s7-2P .

13. | heraby certlfy that the information supplied with this fi ﬁrr‘:? does not qualify for the exemption stated in Section 119.07, 3)(), Florida Statutes. | further certity that the information
indicated on this report or supplamental report Is true and accurate and that my signalura shall have the same legal effect as if made undep oath: that | am an officar of director H
of tha corporation of the receiver or trustes #fpowared to executa this report as required by Chapter 607, Florida Statutes; and that my ngfme apppars in Block 11 or Block 12 if :
changed. or on an attachment with agf adgfask, with a) other like empowerad.

SIGNATURE: ZEQUIRED 76z,

8i0) WE OF SIGNING OFFICER OR DIRECTOR Ome J / © " Daytime Pnors § i




