2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #-P96000003870 | Apr 21, 2000 8:00 am

1. Entity Name i

INTERSYTE, INC. ecretary of State

04-21-2000 90129 048 ***150.00

Principal Piace of Business Mailing Address
5016 GUNN HWY 5016 GUNN HWY
TAMPA FL 33624 TAMPA FL 336246322
us us
Suite, Apt. #, ete. Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State T ' City & State . FEI Number : Apphied For
59—3352862 Net Applicable

zp | Coumy &b v Cauntry : 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

HARGREAVES’ CHRISTIAN Street Address (P.O. Box Number is Not Acceptable)

5016 GUNN HWY '

TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and bt if applicabla {NOTE: Regislsred Agent signatura reguired when reinstating) DATE

9. This .c;orporatiQn is eligibla to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on hack) O Make Check Payable to Department of State

" ~___ OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC [ Delete TITLE [ change ] Addition

NAME HARGREAVES, CHRISTIAN J NAME

sTreeT ADDRESS | 15620 INDIAN QUEEN DR STREET ADDRESS

cre-st-2p | ODESSA FL 33556 CITY-5T-2P

TITLE V1D O Detete TITLE [ change [ Additien

NAME HEWITT, FRANK S NAME
stReeT 400RESS | 8130 COLONIAL VILLAGE DR #205 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625_ - CITY-5T-2P

TITLE 7 D Iﬁ_eléle ‘ e ] Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change (] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 71 LITY-57-2P

TITLE [ Celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 celete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

filing doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accrate 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 fustep empgfvg te this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiiy a i HENPO ered.

SIGNATURE: Sl AN m_,\u}&.i:.‘j(‘Jm}H% Ha/ﬁ(}'w +[’+,w90 8[3%‘1‘125#

13. | hereby certify that the information syfiied with thi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtEH OR DIRECTB‘ Date Gaytima Phone #

CR2E034 (9/99)



