2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041084 Jan 25, 2000 8:00 am
1. Entity Name
INTERMARK DESIGN GROUP, INC. Secretary of State
01-25-2000 90117 025 ***150.00
Principal Place of Business Mailing Address
2340 COOLIDGE AVE 2340 COOLIDGE AVE
ORLANDO FL 32804 ORLANDO FL 32804-4810 T 0
S us HEHITRYAN
R T YRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFI Number  go a046846 I }ﬁzplledw
Zip Country Zip . Country 5. Certificate of Status Degired O ?g.gg“ﬁid;tional
e - - --8.-Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
’ Name = Tt = e e - -
;?%Mégbﬁgée AE Street Address (P-O. Box Number is Not Acceptable) 7
ORLANDO FL 32804
City FL" I Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent ard titie 1t applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
. o e ] I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DI_RECTOHS IN 11
TITLE PVST O oelzte TITLE [ Change  [] Addition
NAME THOMAS, RICK Q NAME
sTreet aooress | 325 BUTLER ST. STREET ADDRESS
CITY-57-2IP WINDERMERE FL VY -5Y-71P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE ’ - T e = ~[Doelete — N TLE B R o (] Change I:I_Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtiner certify that the infermation
indicated on this report or supplems st is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggiv
changed, or on an attach

rees T report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11,0r Bizsiet 25
e dp7-426-9973

e
L F kbR b Q. T Remas  Tom. 1§ 2000

SIGNATURE AND TYBED OR-BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




