/2001 UNIFORM BUSINESS REPORT (UBR) o
DOGUMENT # - P98000000634 _, | T AND

Iy
1. Entity Name Ffi_
INTRATECH ALLIANCE, CORP.

02 J&N ~1g} &M 9:”&7

i

Principal Place of Business Mailing Address o
215 W JEFFERSON ST P.O. BOX 15527 A!EC‘%i” STARY CF SIATE
QUINCY FL 32351 TALLAHASSEE FL 32317 LAHASSEE, "LOR!D&

B

2. Principal Place of Business 3. Mailing Address ﬂ
3 @Mf’\ AEM
Suite, Apt. #, etc. Suite, Apl. #, elc. ¥ mo OT:WHIT SPACE
City & State City & State 4. PéI/Nurnber ) A"ﬁbIIEd For
59-3493185 Not Applicable

Zip Country Zip Country ‘ - ‘ $8.75 Additional

5. Certificate of Status Desired E/ Fee Raquired

— 6. Name and Address of Current Registered Agent — - 7. Name and Address of Now Registered Agent”
MName

GAUSS' STEPHEN A Street Address (P.Q. Box Mumber is Not Acceptabie)

A | [
215 W JEFFERSON ST
SUITE C
QUINCY FL 32351 City FL | Z° Coce

urpase of (;Hanging'ifs registered office or registered agent, or both, in the State of Florida.

Stephen A Gauvss - r2-31-cc

8. The above'named entity submits lhisstaternent for

SIGNATURE —
. Signafurs, typed or printed name of registere gem‘a@z applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE' |
9. This .c.orporati(.m is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 - '1"0‘ ‘Elé;uon Ch}amp'walg;n %\nanc‘mg o $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Gl - Added to Fees
(See criteria on back) O Make Check Payable to Department of State . -
11; OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . O changs [ Addition
NAME GAUSS, STEPHEN A NAME OO0 TS 1 O
staeet anbress | 215 W JEFFERSON ST : STREET ADDRESS (SUINI NN !.4 = ;_:"—‘ = I__IE"— r
crv-st-zp | QUINCY FL 32351 CITY-5T-2IP =l ‘1__ et l;_--i_lll_l 1 U1
TNLE O Delete TITLE O Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 3 Delete TITLE . . ) - — ~ == .-Z]Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ palete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 2 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustge empoy pred to e lie this repon as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an atiachment with an A all ol
Stogles Afiaan  (2-31 w0y B2G21-13

SIGNATURE: ___SXX

SIGNATURE AND TYPED OR PRINTED NAME OF snémua.dmcen OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)

~



