2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P26183

1. Entity Name

INTERMARE AGENCY SERVICES, INC.

-

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91160 012 ***150.00

Principal Place of Business

100 ALPHA DRIVE. SUITE 118
DESTREHAN LA 70047-3425

Mailing Address

100 ALPHA DRIVE. SUITE 118
DESTREHAN LA 70047-3425

2. Principal Piace of Business

3. Mailing Address

AERTRAMEURAR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 72.09 10492 Applied For
Not Applicable
i Count; Zi Count
Zip uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~ PRENTICE-HALL-CORPORATION-SYSTEM,; INC.

1201 HAYS ST., SUITE 105

Street Address (P. O Box Number is Not Accepiabie)

TALLAHASSEE FL 32301
City FL Zip Code
P C o~ . .
8. The above named enlityﬂbyﬁs this sf2 .emer’ /‘thp purpose of changing its registered office or registered agent, or both, in the State of Florida.
- G . pra— -

SRR o = Tl s e -

SIGNATURE T e e B o
g, (fpEd ur)ﬁmed hama of registaréd agent and titlé if applicable. (NOE: Registered Agent signature required when raingtating} DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE P1D [ Detete TITLE [ change [ Addition g
NAME LEECH, STEPHEN F. HAME =
streeT anoress | 100 ALPHA DRIVE STREET ADDRESS 3
CITY-5T-2IP DESTREHAN LA CITY-ST-21P a
TILE VPO [ pelete TITLE [J change [ Adgition %
NAME HINKEL, JEAN-DENIS HAME

smeeT annress | 8300 NORMAN DR., SUITE 1180 STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55437 CITY-ST-2IP

THE SD [ Delete TLE [l change [ Adeition
NAME KAHN, ANTHONY C. HAME

sthesT a0DRESS-| 200-PARK AVE. — -+ = - - - || STREET ADORESS - S

omv-s-2p | NEW YORK NY CIY-S1-2IP

TILE O Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
MAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-§1-7iP

13. | hereby certify that the information supplieg
indicated on this report or supplementa) 2|

SIGNATURE:

58 P qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
/- and that my signature shall have the same legal sffect as if made under cath; that | am an officer cr director

d1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

?7;%/ lss\TICF-if05

" SIGNATURE MT\’PED OR FRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




