2001 UNIFORM BUSINESS REPORT (UBR)
DRCUMENT # P94000073257

1. Entity Mame

INTERCONTINENTAL MORTGAGE AND FINANGIAL CORPORAT

Frincipal Piace of Business

21589 RED BAY ROAD
BOCA RATON FL 33433

Mailing Address

21569 RED BAY ROAD
BOCA RATON FL 33433

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90251 018 ***150.00

N

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-0)530912 Applied For
Mot Applicable
Zi Countr Zi Count iti
P Y ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMERMVILLE, THOMAS P < :
21569 RED BAY ROAD trest Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33433

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of rogisterad agen! and tite it applicabie

{NOTE: Regisiered Agent s:ignature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE MOW I FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of Siate frust Fung Centrbution. Addecto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] oelete TITLE [1 Change [ Addition
MAME SOMERVILLE, THOMAS P. NAME
sTreeT aooress | 21569 RED BAY ROAD STREET ADDRESS
CITY-5T-2iP BOCA RATON FL GITY-5T-2IP
TITLE STD 3 Delete TITLE [ Change [ Addition
NAME SOMERVILLE, WENDY A NAME
steeer aooress | 21569 RED BAY ROAD STREET ADCRESS
orv-s-2F | BOCA RATON FL OITY-53-71P
TITLE 1 Detete T:TLE ] Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P oITY-ST- 2P
TITLE O Delete TLE [ changs ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiTLE ] Detete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-SE- 2P
TITLE O pelete TITLE [J Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ﬁ CITY-ST-2IP

13. | hareby W
indicated *

rate and that my signa

SIGNATUR

oes not qualify for the exeqption stated in Sectiont 119.07(3)(1}, Florida Statutes. | further certify that the information
Lre shall have the same legal effect as if made under oath; that | am an officer or director

i@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
OWered. »

(Sér, 37 2yee

sﬂlyﬂ’ne AND vap OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR

Daytire Prore #

P

CR2EQ34 (10/00)



