FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT/ (UBR) Aélegcl%gt’azrgrogf%gaq é‘m

DOCUMENT # P95000077601 ff & 08-19-2003 90020 020 ***550.00

1. Entity Name

FLORIDA INTERTEC, INC.

AV SPL2000

Principal Place of Business Mailing Address
5325 RIDGECREST AVE 5325 RIDGECREST AVE 9 0 15 1 7 2 0
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3, Mailing Address ”ll"ll“" mll m" Il‘u "NI |||" |Im ill“ |I||| “m I“ll “Il I"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3340827 Not Applicable
| _—l R, ﬂgterL ——— e | Ceumty L 5.. Certificate of Status Desired 0O g%;’gﬁfe%ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALDO' WILLIAM A A Street Address (P.O. Box Number is Not Acgeptable)
5325 RIDGECREST AVE :
JACKSONVILLE FL 32207
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

CR2E034 (4/03)

Signatura, typed o printed name of registerad agent and litle if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 . ‘ . )
. 9. Election C n Financi
After September 10, 2003 Fee will be $750.00 Trj:t t?gn da&ﬁr'ﬁmﬁ&a ng 0 f{%&%“ﬁ:ﬁ:‘a

Make Check Payable to Florida Department of State _ '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RT3 D . 2 Delete e [ Change [ Addition
" NAME WALDO, WILLIAM A HAME :

sthees aooress | 5326 RIDGECREST AVE STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE . |D : D pelee TIMLE [J Change ] Addilion

NAME WALDO, PENNY NAME

sTReeT ADDResS | 6325 RIDGECREST AVE STREET ADDRESS

env-st-ze | JACKSONVILLE FL 32207 . _ _joreste _ o . _ o

TITLE ) (3 Delets TTLE O Crange [ Adgition

NAME _ NAME

STREET ADDRESS. o STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TIMLE - [ pelete TLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP GY-ST-2Ip

TITLE O pelete - TIMLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-7/P CITY-ST-2IP

TITLE O celete - TITLE [JChange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP i CITY-ST-21P ’ J

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Wil taM A (LRL0D
SIGNATURE: [ /1ol letnNEL R g Sl JIRED P 14/ 23 G 3G A GAD
[ " T

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone ¥




