. g
DOGUMENT #  P95000025112 Jgn 31, 20021%00 am ?}
1. Enty Name ecretary of dtate .
<
INTARSIA, INC. 01-31-2002 Q0087 005 ***150.00
Principal Place of Business Mailing Address
1851 CYPRESS LAKE DRIVE 1851 CYPRESS LAKE DRIVE
SUITE B SUITE B
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3318365 Not Applicable
Zi t Zi t iti
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTHER'-MAHSHALL Street Address (P.O. Box Number is Not Acceptable)
867 SWEETWATER ISLAND CIRCLE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name & rggisterad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!N! FEE IS $150.00 lect - )
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Erri::\'c;r;r%aglg;lr?guzgsncmg fdsd-eodqohli?;sae
(See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| FTD O elete THLE [Jchange [ Addition ’é
NAME _LUTHER, MARSHALL NAME 3
STREET A00RESS | 867 SWEETWATER ISLAND CIRCLE STREET ADDRESS 3
ory-s1-2P ¢ LONGWOOD FL CITY -ST-2IP w
o
TILE D [ Delete TIMLE [ Change [ Addition | O
NAME BERTRAND, GARY HAME
STREETADDRESS | G107 SLOANE ST STREET ADDRESS
cTv-sT-2P | ORLANDO FL 32827 CITY-ST-21P
TITLE D O Delete TITLE (] Change [ Addtion
NANE LOMBARDO, WILLIAM NAME - - - - e '
STREETADDRESS | 10 OAKLEAF COURT STREET ADDAESS
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE D [ petete TITLE [ Change [T Addilion
NAME SACK, BURTON M. NAME
sTREET ADDRESS | 415 LIAMBLANCE DR PENT D STREET AGDRESS
an-s-2p | LONGBOAT KEY FL 34228 CiTY-5T-2P
TALE D [ petete TITLE [ Change ] Addition
NAME SMITH, RICHARD NAME
STREET ADDAESS | §120 SLOANE ST STREET ADDRESS
CITY-S1-2P ORLANDO FL 32827 CITY-ST-2IP
e . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg, with all other like empowered.
R A ) 7
SIGNATURE: \ U REQUSEER ///"{/DL {87 -857-5860
SIGRATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Dale Daytime Phone #




