FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

E §

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢ P95000032838 ecretary of State
04-03-2003 90151 042 ***150.00

1. Entity Name

INTERCAP, INC.

Principal Place of Business Mailing Address
4956 ORANGE GROVE WAY 43656 ORANGE GROVE WAY
PALM HARBOR FL 34684 PALM HARBOR FL 34684

. GO GENEI AP R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3307665 Not Applicable
Zi Counts 2i Countr -
® 09” Y P ountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
- 6:-Name and Address of Current Registered Agent - . -~ .. . ~—~- :[-.-  .~=~ -w.7;»Name and Address of-New Registered Agent
Name
BATDORF, LINDA Street Address (P.O. Box Number is Not Acceptable)
4956 ORANGE GROVE WAY
-"PALM HARBOR FL 34684

City FL Zip Code

) L8

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
thgj-gbligations of registered agent.

SIGNATURE

15 J Signa&ura.:yped o printed name of registerad agent and tit'e if applicable. [NOTE: Ragistered Agent signature required when reinslating) DATE

,g;\
S .E.ILE.";\[BW!!! FEE 1S $150.00 9. Election Campalign Financin

-_l; After Ma¥ 1, 2003 Fe.e will be $550.00 Trust Fund Coi!r?bution. : O fi.g?ol\giz? °
Makg_}gheck Payzble 1o Florida Department of State .
10,5~y L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TlTLﬁ" " | PDC O Delete TILE [ Change [ Addition
wit . | CEFAIL, ROBERT E NAME
stemeT.AnDRess | 49568 ORANGE GROVE WAY STAEET ADDRESS
CITY- §T-21P PALM HARBOR FL 34684 CITY-51-2P
TITLE vsD O peleta TITLE [ Change  [] Addition
NAME CEFAIL, ANATOLA NAME
STREET ADDRESS | 4958 ORANGE GROVE WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZP
ILE D 1 Delete TILE [ change  [] Addition
v ZENTNER, MICHAEL ° - - P - - S
STREETADDRESS | PO, BOX 3084 (NA) STREET ADDRESS
CITY-5T-2IP HOLLYWOOD CA 90078 CITY -5T-ZIP
TITLE ov [ pelete TITLE [ Cchange [ Addition
NAME SPAGNOLA, JOHN NAME
sTREET ADDRESS | 675 GULFVIEW BOULEVARD #204 STREET ADDRESS
orv-st-z | CLEARWATER FL 33767 oITY-S1- 2P
TME pT [ pelste TITiE [ change [ Addition
NAME SPAGNOLA, ROSALYN NAME
sTReeT AoDRess | 675 GULFVIEW BOULEVARD #204 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-5T-2P
TITLE {77 Detete TIMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§i-2p _l CITY-ST-2IP"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | turther certify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: SU’W@E%M?@%&TCCﬂm MRAL 20, 727 771 EALE

SIGNATURE ANDTYPED OR PRINTED NAM?F SIGNIIF GFFICER OR DIRECTQR Daytime Phona #

AV 589850

CR2E034 (10/02)



