2000 UNIFORM BUSINESS REPORT (UBR)

oot

1. Entity Name Feb 27, 2000 8:00 am
INTERCAR.CORP. Secretary of State
02-27-2000 90077 007 ***150.00
Principal Place of Business Mailing Address
5336 SW 8TH COURT 1505 SE 40TH ST
CAPE CORAL FL 33914 SUNE C
CAPE CORAL FL 33904-79t3 v v v w v -
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THiS SPACE
City & State City & State 4. FE! Number 65 064 Applied Faor
: 2830 Not Applicable
Zip Country Zip Counlry 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
MName
H S BLAR & ASSOC' INC Street Address (P.O. Box Number is Not Acceptable)
1505 SE 40TH STREET
SUIE C
4
CAPE CORAL FL 3390 iy FL oo
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
. . Signatura, typed er prin_te‘d name of regis:!aréd agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
&g Ihisf'lez_éfporéti_oh is eligibije lT setatisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. | Added to Fees
(See criteria on back) O Make Chack Payable Yo Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ Change [ Addition
NAME BUEHLER, WOLFGANG NAME
STREET ADDRESS | 5336 SW 8TH COURT STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TME D O Delete TITLE [ Change [ Addition
NAME LARQCCO, SILVANA e — [ Name
STREET ADDRESS | 1505 SE 40TH ST STE C STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP
ST T T TSR T T O e o e T : — © [OJChange ] Asdtion
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O betete TILE O cChange [ Acdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O petete TILE Ol change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information suppliegfvith this filing does not qualify for the exemption stated in Section 119.07(31i), Florida Statutes. ) further cerlify that the intarmation
indicated on this report or supplemental reglort is true and accy, ‘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 o trusteglefnpowered o exﬁfﬁ‘:thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 3, pvith, all other like gmpowered.

SIGNATURE: ___~. - ffife ////C L [ - {60

- . e .
SIGNATURE ANDTWWlUéUM stmmlls OFFICER OR DIRECTOR Dale Daytme Phone #

CR2E034 (9/99)




