FILED

N Jul 16, 2003 8:00 am

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT ({

Secretary of State

07-16-2003 90047 033 ***550.00

BR)
DOCUMENT # P26183 2

1. Entity Name

INTERMARE AGENCY SERVICES, INC. i

Mailing Address
100 ALPHA DRIVE, SUITE 118

DESTREHAN LA 70047-9425

Principal Place of Business
100 ALPHA DRIVE. SUITE 118
DESTREHAN LA 70047-9425

LTI

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
72-0910492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required

6.. Name and Address of Current Reglstered Agent = - #-ewon -~

7. Name and Address of New Registered Agent — -

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST., SUITE 105
TALLAHASSEE FL 32301 -

Name

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

City

FL

Zip Code

8. The dhove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATWRE

Signaturs, typed or printed name of registered agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

|

FILE NOW11! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FTD [] Delete TITLE D1 Changs [ Acdition
NAME LEECH, STEPHEN F. NAME
seeaooress | 100 ALPHA DRIVE STREET ADDRESS
orv-si-zp | DESTREHAN LA oITY-5T-2P
TILE VPD ] Delete TImLE Clchange [ Addition
NAME HINKEL, JEAN-DENIS : NAME
sTReeT anoress | 8300 NORMAN DR., SUITE 1180 STREET ADDAESS
CITY-ST-7P MINNEAPQLIS MN 55437 CITY-ST-21P
MM == |o 8D e s L = e L e [T Delete =~ TTE - ] « = o= e s [] Change~— [ Addition
NAME KAHN, ANTHONY C. NAME
sTReeT ADoRESS | 200 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CiTY-ST-ZIP
TITLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shatl have the same legal eff
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida St
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SRANATURE REQUIRES

|l

es. and

as if made under cath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

vy £9.LLVI0

CR2ED34 (4/03)



