v

3
2003 FOR PROFIT CORPORATION 2 F%%(])%DS .00 é
UNIFORM BUSINESS REPORT (UBR) Jan 27, :00am ¢
DOCUMENT #  P02000086034 Secretary of State
1. Entity Name 01-27-2003 90129 024 ***150.00
INERCOM COMMUNICATIONS, INC.
Principal Place of Business Maiting Address
969 N. SUNCOAST BLVD. 969 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
I T 0O AR
[7300 Micass Imbee| 7320 Micast Tm’. e
Suito, Apt. #, etc. ~ Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
BrotlCa N\ e =l
City & State ! City & State — 4. FEI Number ’ Applied For
3401 v 6 ro-elCsu \\\-( \h- { 76-~-07 ©7/(7 Not Appiicable
Zip * Country Zip Country ” - $8.75 Additional
H trhan Aa 3 \.‘ ly I "{ ‘:)f cnan (LD _| 5- Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 ——=====T.2Mama and Addrean i Now Redistered Agent
T T [ Edward HFrekey
GIRIT, LISA - & ard rekey .
969 N. SUNCOAST BLVD. ~ 6195 Freeport Drive
CRYSTAL RIVER FL 34429 - Spring Hili FL 34608
1
Cit)i\_ , | Zip Code
_—
8. The above named entity submits this statement for the purpose of ¢ {ng its registered cffice ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the ODWG agent. ﬂ
SIGNATU Signature, ty—ped or printed name of tegiM@_t and title if applicabte. WTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 * ilj;tlEzn((:ja(r:n;?wr?bnuggw:nclng O ?tii-gi%hng °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
me P B Delete TITLE X,. es . X[ Cnange [ adgiion | &
NAME GIRIT, DEBRA NAME nthong Coim ¥ =3
sTreeT a0oress | 7487 RIVER COUNTRY ROAD sreeTa0AEss |71 7B T Riuér Coun Fry De 3
arv-st-z7 | SPRING HILL FL 34607 CITY- §T-2F/ Som ';j WAL B 346072 "E
T CFO X Delcte e Uice “Pres X crange ] Adition | (L
NAVE GIRIT, LISA NAME (Debra Guri b ©
sthET Anoress | 2152 MEADOWLARK ROAD STETAOESS | 79 §7 Ruvee Cowndry De
CITY-ST-ZIP SPRING HILL FL 34608 CITY-ST-7IP Sopye biA L Fl 34yuo™?
TITLE ‘D O Delete TILE C'Po - [ change [ Addition
NAM_!E;_(____ GlRIT.,METE L~ I ey e = ,M‘ME ‘-\-r —LfX—-lJ ﬂt‘n-‘s - - Tt T ' “

STREET ADDRESS Maeiaer Biad
CITY-§1-21P CormsoM I 39yt o9

srreer aooress | 2152 MEADLARK ROAD
CITY-ST-2IP SPRING HILL FL 34608

e CcPO Delele
NAME HARRIS, LEX K
STREET ADDRESS MAR'NER BLVD

cory-st-2F | SPRING HILL FI 34609

TILE C_',.’: o T [ Change  [] Addition

v

NAME Gk Lisa
STREETADDRESS | 3} ¢ 3 mc.-,dow'n'-“ Loal

Ciry-S7-2p st;‘jh‘.\\ Fi Moo &

TITLE
NAME
STREET ADDRESS

TmE S etz O change [ Addition

NAME HARRIS, LEX
stReer ADORESS | MARINER BLVD.

CITY-§T-7IP SPRING HILL FL 34809 CITY-ST-ZP

TITLE ] Defete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby cerlify that the informalion 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver grtrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachrig an address, with all other ke empowered.

SIGNATURE: I@WUW@UHRED

smngyﬂk ANDTYPED W‘rsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




