2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV EYS/E00

DOCUMENT ¢ P95000094054 Mar 12, 2002f %:00 am
1. Enity Name Secretary of State
INTERTECH, INC. 03-12-2002 90283 036 ***158.75
Principal Place of Business Mailing Address
2100 CORPORATE SQUARE BLVD 2100 CORPORATE SQUARE BLVD
SUITE 200 SUITE 200
JACKSONVILLE FL 32216 " JACKSONVILLE FL 32216 ‘
- - R AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & Slate City & State 4. FEl Number Applied For

59-3349332 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. —~ e e o -

—_ = T e TE o e u

Street Address (P.0. Box Number is Not Acceptable)

3800 DUPONT CIRCLE
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registared agsnt and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. It;ffﬁi?‘rporangn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
9 rﬁquwemem anq_elects 0 do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on.back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE Ve [ belete TIMLE [OJcharge [ Addition | S
NAME ECHEVERRIA, ALEJANDRO A NAME =)
street anoress | 622 EGRET BLUFF LM STREET ADDRESS §
ory-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP v
TITLE T Yy O pelete TITLE [ change [ Addition EC)
NAME WALKER, EDWARD R NAME
STREET ADDRESS | 5000 SAN JOSE BLVD #142 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 ' CITY-§T-2P
TIMLE 2 [ Delete I e [dChange [ Addition
NAME JIMENEZ, ALFREDO A SR | wane
STREET ADDRESS | 4316 SAGE CAK COURT STREET ADDRESS
‘;"‘C[W‘smp——*k" {oSTe = mCK‘SUN'm{] EWT1U]5 = '——“"‘"'_-.'" ==ty ‘Lﬂ‘f ISTEIIP D [ e e e e T A = e S~ i
TITLE ] O Deleta TITLE O change [ Addition
NAME HABIB, AMRO K NAME
streeT ADDRESS | 622 EGRET BLUFF LN STREET ADDRESS
comy-si-zp | JACKSONVILLE FL 32211 CITY-ST-21P
TITLE O peiete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with thiertling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the infermaticn
indicated on this report or supplemental repor £ and accurate and that my signature shall have the same logal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg.e fered to exe e-pgmorkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= Amfo HABIB  2/26/02  704-724-jo0l

FFICER OR DIRECTOR Date Daytime Phona #




