2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000019260 § Apr 18,2001 8:00 am
1. Entity Name < S
INTERMED SERVICES, ING ecretary of State
’ * 04-18-2001 90364 004 ***150.00
Principat Place of Business Mailing Address
302 N OCEAN BLVD P.C. BOX 1060
DELRAY BEACH FL 33483 PADUCAH KY 42002-1030 (VR
s A
. Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State Gity 8 State 4. FE| Number 65-04 Applied For
73708 Nol Applicable
v ZiD e o w—_| Country o . Country - - $8.75 additional
- 7 s - - 5. Ceriiticate of Status Desired . [ ' Fes Roguired =~ =|v= -
- ~ 6.”Name and Addreas of Current Heglstered Agent T " ° 7. Name and Address of New Rogiatarad Agont e
Name
| . Chopln, ‘L. Prank J
. CHOPIN, L. FRANK Street Address (P.Q. Box Mumber is Not Acceptable)
440 ROYAL PALM WAY 505 South Flagler Drive
SUITE 200 Suite 300
PALM BEACH FL 33480 :
City _ FL Zip Code
West Palm Beach 33401
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatwre, iyped or primad name of regizterad agent and lite ¢ spphcabls. {NOTE: Registered Agant signaties required whan reinsiating) QATE
9, This corporation is eligible Lo satisty its Intangible ' Fli.E NOW! FEE IS $150.00 ) " . )
Tax filing requirement and elecls 1o do so. After MAY 1, 2001 Fee wil! be $550.00 10 E:z:'z?‘;agopﬂr?;ufg:-ncmg fdsd_ goto.:zye sse
(See criteria on back} Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS j 12 ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN'117 .
me C C|PD- o+ o o« ¢ . . Obeen . me . Ocrange . D Addition | S
HAME . PEEL MAHK U b “, N a0 wawe .| . g
swerraovess | 302 NORTH OCEAN BLVD, ' 1~ = o smestaoomess S LT e aE
cov-s-2P | DELRAY BEACH FL 33483 SRS S KELR S : ‘. 3 oL 2
TmE O Delets me [ Change (7 Addition %
HAME NAME
STREET ADDRESS STREET ADDAESS
O ST P |+ g m - . e cIvy-§1- 2P —_— . .
- THLE 3 oelete me T Clchage [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 Delete WTLE [ change ([ Addition.
= -1 -- e = - " R L S
STREET ADDRESS STREET ADORESS —_— . ) _ A )
CITY-ST-2P CTY-$1-2i7
TME 1 Delete TLE [ichange (] Additicn
NAME HAME
STAEET ADDRESS STHEET ADDRESS -
CTY-ST-2P CITY-S§- 2P
e [ Delete TLE O change [ Adgition
NAME NAME .
- STREET ADDRESS L STREET ARDRESS
wvest-we |0 oo T e - .
13." | heraby certily that the infermation supplied with this fling does not qualily for the exemption siated in Secnon 119.07(3Xi). Florida Stailtes. | turther ceml‘y that the information !
' indicated on 1his repon or supplemental report is true andLacoEatg and thit my signature shall have the same legal effect as il made under oath; that | am an officer or director *
- cfthe corporationor the receiver or lrusiee empoweares ute is repont as fequlred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 12 if
i . changed, o on an anachmenl b : p /-', like Lrpeay éred, .
[ — ._..--’ - T e B
. o P i -~ LR - —-O . + - .
SIGNATURE: 8 B - (o o o 1l
SIONATURE AND TYPED Of PRANTED RALWFOF SYGNING OFFICER URDIRECTOR YT T S VLU DeyimaProna ¥ L L "j




