FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P98000017089
1. Entity Name 03-31-2003 90190 041 ***150.00
INTERGROWTH DATA CORP.
Principal Piace of Business Mailing Address
9310 SOUTH US 1 706 MARITIME WAY
PORT ST. LUCIE FL 34952 NORTH PALM BEACH FL 33410 _
- ARGl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. %CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0814169 Mot Applicable
Zip Country “ip Country 5. Certificate of Status Desired I 38'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S
TOUBAIL’ ABRAHAM ' a Street Address (P.Q. Box Number is Not Acceptable)
706 MARITIME WAY
NORTH PALM BEACH FL 33410
City R FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: 9. Clection Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Cortributian. (] Added to Feas
Make Check Payable to Florida Bepartment of State
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Weme TITLE [ change [ Addition
NAME DREW, DAVIS NAME
STREET ADDRESS |2217 SE MELALEUCA BLVD STREET ABDRESS
corv-st-ze - |PORT SAINT LUCIE FL 34952 cIry-$1-21P
e = PeS. 7 Delete TILE [ Change (] Adition
NAE TOUBAIL, ABRAHAM NAME
STREET A00RESS | 706 MARITIME WAY STREET ADDRESS
crv-sr-2¢ INORTH PALM BEAGH FL 33410 ory-S1-2¢
THLE [ Delee TITLE [ Ghange (] Addition
NAME AL F oy o RIS T - - - ol R -.NAME‘-.:‘-A'-...:. T — e Sttt - =Tz T.om - B
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP Gy -ST-7P
e O pefee TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITiE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE . 1 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fioridza Statutes. | further certify that the information
indicated on this rdport or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atigetmsent with amaddress, with all other like empowered. I

ey (ACHEAH 4 ~7 50041 3A7 63 ©23-7303

SIGNATURE:

SIGNATLFRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



