2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P

DOCUMENT # P93000082141 May 08, 2000 8:00 am

1. Entity Name

INTERTOWN, INC. Secretary of State

05-08-2000 90180 008 ***150.00

Principal Place of Business Mailing Address
6075 LINTON STREET 6075 LINTON STREET
PALM BEACH GARDENS FL 33458 PALM BEACH GARDENS FL 65775-5174

Us us T

e (IR RRRE W

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta{sz 4. FEI Number Applied For
: West Vlains MO 650449275 Not Applicable

Zp Couniry éips 27 S— C\o;nt% /—\ 8. Cenrificate of Status Desired O ﬁg-ﬂrfq Lﬁgﬂtional
- _B. Nan;e and Address of Current He;slered Ag;nl - ] B _7 Nan';e:;d I;ddresé 6f New Reéis;;regﬁgér:t —
Name
?{l]h:GNEgh]MI'IIcP:g’:\NE‘:: F§ARKWAY SUITE 330 Street Address (P.O. Box Number is Mot Acceptable)
SUITE 104
WEST PALM BEACH FL 33409 ‘ .
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Regisiered Agent signature required when reinstating) DATE
9. ;F;\;sf“r:i?rporallt.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
.g rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Department ot State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME GIL, RAINIER A NAME .
STReET ADDRESS | 6075 LINTON STREET STREETADORESS | Bz Bob Wh TE LA~ -4
orv-sr2e | JUPITER FL 33458 WS |4 sy Plasds  no 65775
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TILE [ Dalete TITLE ’ N B [l'Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete ITLE O Change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-27
TITLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2IP
TITLE [ oelete TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with.an address, with all cther likerempowered.

&7

SIGNATURE: RO AIRIZZL0 IRED 4/25/ 00 75¢ ~bers

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFIGER OR DIRECTOR f Dad Daytime Phiong ¥

CR2E034 (9/99)



