2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025112

1. Entity Name

INTARSIA, INC.

Principal Place of Business Mailing Address
wGp-GYRRES S LAKE-DRIVE—~

SHEE Y12 - -
ORLANDO FL 532837 ORLANDQ FL 32837

2. Principal Plzge of Business

ide Bivd. | F5es Sactellde BivA.,

Suiée. ABL £, etc.(go f&% 186

FILED

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90445 017 ***150.00

AN AN

[0 CHECK HERE IF MAKING CHANGES

City & Stat City & Stat
orlanie FL Orlawds, FL

4. FE| Number 59'3318365

Applied For

Not Applicable

2%2.83'7 ! Coun&SA Ziaa-sg?

CouﬁSA

5. Certificate of Status Desired

O $8.75 Addiionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUTHER, MARSHALL .
867 SWEETWATER ISLAND CIRCLE
LONGWOOD FL 32779

Name

Stredt Address (P.O7Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicabla. {NOTE: Ragisterect Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. - QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME- PTD [J Dekete TITLE [JChange ] Addition
NAME LUTHER, MARSHALL NAWE '

streeT AbDRESS | 867 SWEETWATER ISLAND CIRCLE STREET ADDRESS

CITY—S;ZIP LONGWOOQD FL CITY-ST-2P

TITLE ™ D [ Delete ME [ Change ] Addition
NAME BERTRAND, GARY RAME

sTReeT appRess | 9107 SLOANE ST STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32827 CITY-ST-2IP

TITLE D [ pelete THLE (] Change  [J Addition
NAME LOMBARDO, WILLIAM NAME )
streeT ADDReSS | 10 QAKLEAF COURT STREET ADDRESS

CITy-5T-2IP SAFETY HARBOR FL 34695 CITY-ST-ZIP

THLE D i O3 Detete Tme , [ change [ Addition
NAME SACK, BURTON M:- IR oY - e -

STREET ABDRESS | 415 ﬁAMBLANCE DR PENT D STREET ADDRESS

crv-st-2p | LONGBOAT KEY FL 34228 CITy-§1-21P

TITLE D O pelete TITLE [J Change [ Addition
HAME SMITH, RICHARD NAME

stReeT ADCRESS | 9920 SLOANE ST STAEET ADDRESS

CITY-ST-21P ORLANDO FL 32827 CITY-ST-2IP

TITLE [J Delete TLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP a CITY-87-2IP

12. \ hereby certify that the information supplied with this filin é; does nat qualify far the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

4lis/os 407-859-Sgno

changed, or on an atlachmem ith an addregs, with all other hke empowered

SIGNATURE:

\»;\

f;,,, 9;2;: ‘v--rm

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dad

Daytima Phone #

Hebui il

nv

CR2E034 (10/02)



