2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £95000009074\y
1. Entity Name ’ A l' 18, 2000 8:00 am
INTROCORP, INC. ecretary of State
04-18-2000 90190 012 ***150.00
Principal Place of B-usiness Mailing Address
3001 S.W. 2ND AVE- 3001 S.W. 2ND AVENUE
FT. LAUD., FL. 33335 FT. LAUD., FL. 33335
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For _
6§5-0573558 Mot Applicable
Zip Country 4p Couniry -5. Centificate of Status Desired O ?ei'gg“':iﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Agdress (P.O. Box Number is Nul Acceplable)
CAGLIANONE, JEFFREY A
605 SOUTH BLVD.
TAMPA, FL: 33606 7o oo

City

FL

8. The above named entify submits this statement for the purpose of changing ite registered office or registerad agent, ot bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ttle i applicable

{NOTE: Registered Agent signalure required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) x1

10. Flection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PDNIIT Ry, PHOMAT O pelete TITLE O Change [ Addition | &
. ¥ e Lo Ciad o ML (2]

e KENNEDY, THOMAS C o 3

STREET ADOAESS 2225 N.W. 128TH AVE STREET AODAESS 8
ST * W e ]

CITY-ST-21P PEMRBRAET PINES' FT 33028 CITY-81-21P E

T SD [T pelete TIME [ Change [ Addition | G

NAME KENNEDY, ROBERT T NAME

STREETADORESS 1 1 5500 QUEENS GRANT CT. STAEET ADDRESS

CIY-ST-2IP DAVIE R FL. 3 3 331 CITY-ST-2IP

TIe VD [T oetete TILE [Jchange [ Addition

WbE _ JKENNEDY, MICHAEL P HiE :

STREETADDRESS (1 2822 N.W. 22ND MANOR . T 77T TTF STREET AGDRESS [~ T T e T e e

¢S IpEMBROKE PINES, FL.. 33028 ory-St-2p

TITLE . O oelete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF GiTy-ST-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further carlify that the information
is true and accurate and that my signature shall have the same legal effect as if : r
of the corporation of the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

magde under oalh; that | am an cfficer or director

Caytime Phone #




