2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082116

1. Entity Name

INTERCONTI CORP.

Principal Place of Business

15171 BAIN ROAD
FT. MYERS fL 238068

Mailing Address

6900-29 DANIELS PKWY
STE 257

FORT MYERS FL 33912
us

§r«nctpa! Place of Business

3. Mailing Address

FILED
May 15§, 2000 8:00 am
Secretary of State

(05-15-2000 90178 003 ***150.00

10050284

NI

L

752~)1 GLADIOLUS DR | ISP -1 GLADIOLUS DK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30& 308 -
City & State ity & State 4, FEI Number Applied For
foRT MYeds , FL K7 myepc  EL NOT APPLICABLE e
§°3q o8 Ccz(miys A @3 q08 Cz;"“'}‘ A 5. Certficate of Stalus Desired ’ O fei'gesqﬁf’fém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v . Name |
WEGNER THOMAS eet Address (P.O. Box Number is Not Acceptala
~4547-BAIN-RE— 7252 -4 GiAntocus PR. 308
~F-MYERE-F-33008—

Y ForRt MMYERC

FL

35508

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

SIGNATURE

|
|
;
T
I

I
|
)

Signature, typed or printed narne of registered agent and title if applicable.

{NOTE. Registared Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOw1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

i ,
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L "(Soe.crieria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFEFICERS AND DIRECTORS [N 11 B
TITLE D o [ petete e | Bthange [ Addition | =
NAME WEGNER, THOMAS NAME | =
STREET ADDRESS. | 4547~ BAIN-ROAD— smeETavbress | 8 26D- 1 GLAOLoLUS | PR 305 =
orY-sZP L MYERS-FL-55900—~ CIY-ST-2IP FORT Mmvex ¢ FL 33902 .
TMLE ' [ Delete TITLE ! [ change [ Additien | £
NAME NAME !
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-57-2P [
TITLE O celete TILE | [ change [ Addition
NAME NAME | ~ :
STREET ADDRESS - STREET ADDRESS - i
CITY-ST-7IP CITY-$1-2IP
TILE ] pelete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-5T-2p ’
TILE [ palate ME ‘ [ change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS I
£ITY-5T-71P CITY-ST-2P f
ILE 7 pette TITLE [ [ change [ Adgition
NAME NAME
STREET ADOAESS STREET ADDRESS ,
CTY-57-2F CITy-ST- 2P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an cfficer or director
of the corporation or the recewer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with gh address,

SIGNATURE:

ther li

i Wwwf (/) P L LILZO/ W o] eren 1d

N

OF SIGNING OFFICER OR GIRECTOR

Data © Daytune Phone #




