2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017089

1. Entity Marme

INTERGROWTH DATA CORP.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90041 020 ***150.00

Principal Place of Businass

3341 PINE HILL TRAIL
PALM BEACH GARDENS FL 33418-3503

us

us

Mailing Aodress

3341 PINE HILL TRAIL
PALM BEACH GARDENS FL 33418-3508

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

A

H

DO NOT WRITE IN THIS SPACE

| )

|

|

I

City & State City & State 4. FEI Number 55 UB Applied For
14 169 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Dasired

Fes Required-=-=~

e e ="

== -6..Name and Address of Current Reglstered Agent ™

7. Name énd Adidres:«: of New Registered Agent

e Bbrabam  Telba |

TOLBA“-! ABRAHAM Street Address (P.Q. Box Number is Not Acceptable)
3341 PINE HILL TRAIL ~
PALM BCH GARDENS FL 33418-3503 ( L. R |
. \ Balwur Rrpg
City . Zip Code
PB Caddens FL 2204
el ¥ i %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabis. {NOTE: Registsred Agent signature requirad when reinstating) DATE

9. This corporaticn Is eligible to satisfy its Intangible
Tax filing requirement and eiects to do s0.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE FThange [ Addltion
NAME DAVIS, DREW NAME
STREET ADRRESS | 4001 COCONUT BLVD STREET ADDAESS F2\7 S.E MetacFucs Buwd .
orv-s-2P | ROYAL PALM BEACH FL 33411 CITY-5T-2/P Porr Sr lvcie Féo 3495
TTLE VSTD [ Delete TITLE Brtfange [ Addition
NAME TOUBAIL, ABRAHAM NAME - - ..42{
STREET ADDRESS ' B‘L' Q)a“’ R()f j
3341 PINE HILL TRAIL STREET ACDRESS . . K

emy-sT-z1e PALM BCH GARDENS Fl. 33415-3503 CiTY-ST-2IP f 6 G{ﬁf l}faffh_s F L -;?_5 ‘11

M e imtem e e Dbt e TME L [ oo s eoe e s e s oo oo [ Change " Addition |
NAME NAME
STREET ADDRESS | sTReeT ADDRESS
CITY-ST-2P -- CITY-5T-2P
TILE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-51-2P
TITLE [ palete TITLE [ change [ Addition
HAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$1-2

13. | hereby certify that the inférmation supplied with this filing does not qua

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee gn
changed, or on an attachmepdww

SIGNATURE:

R
Tt

ot

lify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

powered to execuie this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12§ -
, with all other like empowered.

£ g‘!/

St/ -(21-733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

[ogfes

Daytime Phone #

A

CR2E034 (9/99)



