| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # _ P94000041084 Apr 22, ZOOZfSS:?Otam
1. Endy Name ecretary of State
INTERMARK DESIGN GROUP, INC. 04-22-2002 90300 035 ***150.00
Principal Place of Busingss  * . Mailing Address
2340 COOUIDGE AVE 2340 COOLIDGE AVE
ORLANDO FL 32004 ORLANDO FL 32804
- : RSSO
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3246846 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
- THOMAS, RICK - - - . D T ) i Stréel VAdAress (P.C. Box Number is Not Acceptable)
2340 COOLIDGE AVE
ORLANDO FL 32804

City FL 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
Signaturs, typed or printed name of registerad agent and title if appiicable. (MOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy fts Intangible FILE NOW!I!Y FEE iS. $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution [ Added to Fees

(See criteria on back) a Make Check Payable to Department of State '
1. X OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . C o PVST i " [ Delets TLE Clchange [ Addition | 5
NAME THOMAS, RICK Q ' HAME &
s7ReeT aooress | 325 BUTLER ST. & STREET ADDRESS §
cv-st-2p | WINDERMERE FL CITY-SI-2IP iv
me - |- Coee : . [ pelete TITLE [ cChange [ Addition 5 ‘
wame' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Dalst TITLE O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS

|~ CY-gT-ZP—= = ~ < ~. Il T4 omy-stopp =Ty T RIS e T -

TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST.
13. | hereby certify that the information ezepapition stated in Secpon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplpn igmature shall have the£ame legal effect as if made under cath; that | am an officer or director

of the corporation or the receis foquired by Chaptep#07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgaént wit / 2

- . , 2
SIGNATURE: /&@ QD 74rrs ¢ 7/
7 Date 4[ y?’ /O wwgg ?;S__.-




