-

2002 UNIFORM BUSINESS REPORT (UBR)

sn

DOCUMENT # P01000033234

1. Entity Name

INTENACITY, INC.

Principal Place of Business Mailing Address

85 §. TENTH ST, %5 S, TENTH §T.
HAINES CITY R 33044 HAINES CITY FL 33844

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jun 27,2002 8:00 am
Secretary of State

05-14-2002 90323 034 ***150.00

36912

U R L

DO NOT WRITE IN THIS SPACE

{Ses criteria on back)

Maka Check Payable to Depnrhiunt of State

Ciiy & State City & State 4. FEINumber Applied For
. 75 - 3 0 6 6 qq 7 Not Applicable
Zip Country 4ip Country 5. Cerliticate of Status Desired [} ?g'zfq l?:!:;tional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Neme © -
RELLY, FRED ' - . e e o e e e -
Y, Street Address {P.Q. Box Number is Not Acceplable)
95 S. TENTH ST. ~
HAINES CITY FL 33844
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Florida.
SIGNATURE S
- Signatire, typed or printed name of reglstersd ugend and Ltk if Appicable (NOTE: Rogi Aot sigr requined when rak DATE
K]
9. This corporation is efigible to salisfy its Intangibie FILE NOWI!Il FEE IS $150.00 10. Election Campaign Financh
a N N gn Fnancing X M
Tax Yiling requirement and elacts to do 50. After May 1, 2002 Fee wlll bé $550.00 Trust Fund Contribution. fc?de?ﬂtzo F:*;SB’

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Daiete TILE ‘ ' Ocrange T Addilion
NAME REILLY, FRED WME L
sreer apoaess (96 S. TENTH ST. STREEF ADDRSS
orv-st-2¢ [HAINES CITY FL 33844 CiTY.5T-2P
e ‘ [ Delzta me ! [Ccrange [ Addition
NAME NAME V-
STREET ADORESS STREET ADORESS
cmy-$T-2P CAY-ST-71P* 7
me O elete e : O Change [ Addition
NAME NAME

— STREEF ADDRESS |-~ — s to - STREET ADDAESS ™ |~ 77 =< i =
CITY-ST- 2P CTY-S1-2P -
TIME O pelete TILE Cichenge [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CIIY-ST-ZIP) -
TME [ Delete 13 O change [ Additicn
NAME ; NAME !
STREET ADDRESS Teet $TREET ADDRESS
CTY-57-21P CITY-ST-2PP | !
TME 1 detele TLE ' CIchange T3 Addition
HAME NAME .
STREET ADORESS STREET ADDRESS

" CiTY-ST-IP CIFY-ST-2P «

13. | herey certify that the information supplicd with this fili
indicated on this repor or supplamental report is true an

changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE:

does not quallfy for the exemption stated in Section HQ.UTSS)(I). Florida Statutes. | furiher certify that the Information
accurate and that my signature shall have the sama lagal affect as if made under oath; that | am an otficer or director
of the corporation or the receiver or vustee empowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

43 432-591¢

OFf 3HANING OFFICER OR DIRECTOR

#f3e/s2

Daytimy Phong #

CR2E034 {3/01)




