. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36694 May 08, 2000 8:00 am

1. Enlity Name

INTERVEST CAPITAL CORPORATION Secretary of State
05-08-2000 90111 049 ***150.00
Principal Place of Business Mailing Address
5750 1 55 N FRONTAGE RD P.O. BOX 12791
J'ASCKSON MS 38211 JACKSON MS 39226-2791 o
U

Zé’rincipai Flace of Business 3. Mailing Address H“”“l 1" “”"

LI

Suite, Apt. #, etc.

7532 old Canten & P.O.Boy 2118

Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 069 Applied For
_m_g_d.\.Soﬂ v ms Nmt S ms 64 3266 Not Applicable
Zi ' countr Zi “Countr iti
" . " ) ' 4 5. Certificate of Status Desired O $8.75 ﬁ'uddmonal
BQ {1b %l‘{ 331 \D "mb_? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nare - ’ - - . N
TERKEURST, DUDLEY Street Address (P.O. Box Number is Not Acceptable)
3000 JOE ASHTON RD
ST AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %‘d—n M u A M’é
Signature, typed or ername{ of ﬁlslared agent and ﬁt!’ﬁ appl‘srﬁ‘ole‘ (NOTE: Registered Agent signature requirad when reinstating} 7 DATE
. o e . "
9, 1h|sfﬁ:.orporat\-ornr|: ellglb;e;cl)ezta:if)y;s Intangible FILE ﬁ?\:!.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an o 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. —
TITLE CcP O pelete TITLE W 1 3- MChange [ Addition 8
g 2
NaviE NAIL, J. STEPHEN NAME P O.GoN 2\ 3
s1aeeT A00RESS | 5750 1SS NORTH STREET ADDRESS | oy o -2\l o
CITY-57-21P JACKSON MX 39211 CITY-ST-7IP MSO\’\‘ md 3“ ﬂ 2 8 W
; — @
TE v O Delete TILE t\ & Change [ Addition | &
e DUDLEY, RODNEY H, e Dudlesy, Podney .
streer ADDRESS | §11 ROLLING MEADOWS $TREET ADDRESS p 0. E:n\{. ‘2_“&
orv-sT-2¢ | RIDGELAND MS 29157 ar-SZP VinArsen, (NS BYLI0-~2.\ 14
TILE (3 oelate TITLE o B L .. .. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TMLE [O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITE . [ Change [ Audilion
NAME . NAME ‘ ' "
STREET ADDRESS STREEYT ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment V\{ith n address, with all other like empowered.
SIGNATURE: _/ &tetny P/ froC oy )| iRl 2 8/ 1o bo1) 70 -boso
SIGNATUHE AND TYPED OR PRINTES NAME OF srmyud OFFI¢ER OR DIRECTOR /fmm Fd % Dayume Phone #




