e EE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000054568

INTECH ENTERPRISES OF PINELLAS INC.

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90051 042 ***150.00

Principal Place of Business

314 WINDRUSH BLVD #13
INDIAN ROCKS BEACH FL 33785

Mailing Address

34 WINDRUSH BLVD #13
INDIAN ROCKS BEACH FL. 33785

Jvdaudy

AR AR A

2. Principal Place of Business

0. Box” | 8L8Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tam /{71 FZoﬂ‘Jq q‘mp 1, F/on'J‘l 593-3453355 Not Applicable
Zip Country Country $8.75 additional

235P 720

Zipz3 @7- ggy

5. tificate of Desired
Certificate of Status Desire O Fee Required

) " 6. Name and Address of Current Re

gistared Agent -

7. Name and Address of New Registered Agent

EMNETT, REBECCA
314 WINDRUSH BLVD #13
INDIAN ROCKS BEACH FL 33785

Ml Waye . M.

Street Address (P.O. Box Nurrider is Not Acceptable)

1ell Nocth B Sheeed #F21Y

FL

Y T pq

Lot

8. The above named eny/ submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the Slate of Florida. -
SIGNATURE z/\ W/C/M @"l; “\L\
Nl

Signature, tyEed or pﬁfd name of registered agent and title if apphcahb-‘
A4

{NOTE: Registered Agent signature required when reinstating)

TE

ZYApLey_

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TmE P X Delete e F Wh ClChange B Addiion
e EMNETT, REBECCA N Carter Wayne M,

STreer AoDRESS | 314 WINDRUSH BLVD #13 STREET ADDRESS Het1 Nest 8 M

orv-si-z | INDIAN ROCKS BEACH FL 33785 orvsize | TAmp Fl 33607

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

ME___ Lo . Il = et I R e s o
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-§T-21P

TITLE [ Delete TILE [3 Change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-$1-71P

Time 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-21P

TITLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report

of the carperation or the receiver or trustee empowered to execute this reparl
t with an address, with all offer like empowered.

changed, or on an atta}:hm

SIGNATURE:

is true and accurate and that m

At G Way e M, ¢

(3)(1), Florida Statutes. | further certify that the information

wtec 2YAPRez.  812.FY8. 6323

d SIGNAHRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O#DIHECTOR

Date Daytima Phone #

TP ST VA

CR2E034 (9/01)




