2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050597 .
1. Entity Name Jlll 10, 2000 8.00 am
INTECH CONSULTING, INC. "\/"" Secretary of State
) 07-10-2000 90014 027 ***508.75
Principal Place of Business Mailing Address
16600 GULF BLVD 13799 76TH AVENUE N
12 3300
N REDINGTON BCH FL 33708 SEMINOLE FL 33776
us us
T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & St‘ate ” ‘ City & Stale 4. FEI Number Applied For
59-3456968 / Not Applicabla
Zip Country Zp . 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 Reglstered Agent
- et e v e e Name- - e e T B e S o I
HR'G' WILLIAM KENT Street Address (P.O. Box Number is Not Acceptable)
401 EAST JACKSON STREET . ‘
SUITE 2400
TAMPA FL 33602 . Clty FL Zip Cede

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

SIGNATURE
Signature. typed or printed nama of registered agent and bitle if applicabla. {NOTE: Registsred Agent signaturs required when reinstating) DATE
® o e oqoramontang toss 0 dat0. | ttor MAY1,2000 Feo wil bo $3300p | 1% SecionCamssign oencng - $5.00 way 8o
= ' ¥ N Trust Fund Caontribution. [ Added to Fees
{See criteria on hack) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelete e O Change  [*] Additien
NAME AUUISIO, LORRAINE M NAME
STREET ADDRESS | 16800 GULF BLVD #12 STREET ADDRESS
orv-31-2F | N REDINGTON BCH FL 33708 CITY-51-2P
TMLE D O velete TITLE | [ Change ] Addition
NAME CLINTON, JOHN NAME
stReeT ADDRESS | 7 SOUTHGATE ROAD STREET ADDRESS
GiTY-ST-2IP KENNEBUNK ME 04043 CITY-ST-21P
TMLE . O pelete TLE \ ] [ Change [ Addition
g T e e e e B B I I Sdcgt e As
STREET ADDAESS ‘M STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE ' [l Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP )
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
N-ST-TP - CITY-ST-2IP .
e O delete TITLE , [ change [ Addition
NAME ‘ ) NAME . ‘ )
STREET ADORESS STREET ADDRESS T . T )
CITY-ST-7P ' CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an address, with ali other like empowered.

SIGNATURE: IN\AM‘LR‘LW\MM” ARED b /3 W 927-3%7- 4495

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytimg Phong #

e

b

T4



