- L. . ..ﬁ»]m ' |
;- it
2001 UNIFORM BUSINESS REPORT (UBR) 19%%(?1])8 00 2
- : * m - v ‘
b ‘ i
DOCUMENT #  P97000082116 Se y £S am & ‘ 1
1. Eny Nar e ecretary of State ||| |||
INTERCONTI CORP. A 09-19-2001 90157 001 ***500.00 '
09-19-2001 90157 002 ***250.00 :
Principal Place of Business Mailing Address ‘ !
3 |
875011 GLADIOLUS DRIVE. #305 875011 GLADIOLUS DRIVE. #305 i ] b
FORT MYERS FL 33308 +STE 257 it |
FORT MYERS FL 33308 ok il
I \.
2. Principal Place of Business 3. ggi\ing Address i (T g i i
75011 G[ApIoLuS DR | 3 i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE 5 e
#3058 o VUL T
City & State ity & State 4. FEI Number Applied For A S ! )
AR FORT mYERS . FL NOT APPLICABLE. et - | |
Zi Count Zj 4 ) iti ] :
® uniry g Bq o &‘ Couay J\ A, 5. Certificate of Status Desired O gg.giﬁ:::étlonal - : :
[N
6. Name and Address of Current Régistered Agent—~ — ™~ ~ "™~ | 7 7. Name and Address of New Reglstered-Agent™ " - ’ ‘ 3 ?
: Name I
WEGNER, THOMAS - Street Address (P.O. Box Number is Not Acceptable} b | r‘ i (
8750-11 GLADIOLUS DRIVE, #305 SR R 20 T il
FT. MYERS FL 33908 g ik
: City FL I Zip Code inim
: : ik 0
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. S | i e
~ . : 1
SIGNATURE . ‘ u ‘ ;:
3 E Signature, typed or printed name of ragistared agent and titla if applicable {NOTE: Registared Agent signature required when reinstating) DATE
v
N L L . M : s :
9. ;hlsfﬁprporathn is elltglblg tcl> sz;\tlstfycnits Intangible Attor & FI:..E :Ovré..zg;E’:S $5$|0g;00$750 o0 10. Election Gampalgn Financing $5.00 May Be o I
ax fi mg rfaqutremen and elects to do so. er September 12, ee Will be E Teust Fund Contribution. a Added to Fees e 1] g
(See criteria on back) O Make Check Payable to Department of State ! i
11. "~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _ i 1
TITLE D . ) [ Delels TITLE [ Change [ Addition 5 i .
HAvE WEGNER, THOMAS WAME e i
STREET ADDRESS | 8750-11 GLADIOLUS DRIVE STREET ADDRESS § i ‘; i
cny-s-ze | FT. MYERS FL 33808 CITY-ST-2IP g o N F
o ol 1t
TITLE [ Delete TITLE [ change [ Addiion | 3 '} e
NAME E NAME - 1‘ : i
STREET ADDRESS STREET ADDRESS . ii i |
CITY-ST-2IP CITY-ST-2IP | | }; e !
- E— N = - S i i i
me - o = O'Dalete ™ TITLE A - : *[1Change [ Addition | =~ PN
NAME - NAME L |y
STREET ADDRESS STREET AGDRESS - ‘1 |
CITY-57-2IP CITY-S7-21P ; ;
TITLE O Delete TME [ change [ Addition R: i
NAME NAME SuAn 1 LILH
STREET ADDRESS STREET ADDRESS : j i
CITy-§7-2P CITY-§7-21P ‘ i
[ } [ ‘ 3
TILE ) [ Delete TINLE [Jchange [ Acdition I i
NAME . NAME b b !
STREET ADDRESS STREET ADDRESS ol i
CITY-5T-2IP CITY-ST-2P ' :
s . O vaies p_p O] Change  (J Acdilon .
NAME NAME N :
STREET ADDRESS , ' STREET ADDRESS ] N
CITY-ST-2IP CITY-ST-21IP '
- b i
13. | hereby certify that the information supplied with this f\ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information vt i
indicated on this report or supplemental report is-tre and ag Al my signature shalf have the same legal effect as if made under oath; that | am an officer or directar IR i
of the corporation or the receiver or trustes, ower: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i L 3
changed, or on an attachment yvith an ress, with all other likg empowered. '
¢ o/ 0 AR AT SR i i =", p g : 1 Lol
SIGNATURE: S‘/ﬂ %MM@]L?#’W Wecarc 4 -//]/Ul ?/‘U) ary LY 8
SIGNATURE AND TYPEZOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata ' LS Davtime Phone # B H




