2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027155

1. Entity Name

INTERMEDIACY COMMUNICATIONS, INC.

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90007 017 ***550.00

Principal Place of Business Mailing Address
1622 SO. ORLANDOQ AVE. 1622 SO. ORLANDO AVE, vy o s
MAITLAND FL 3275t MAITLAND FL 32751
_ ]
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3502 151 Applied I-or
Not Applicable
Zi Count Zi Count iti
k v ® oumry 5. Certificate of Status Desired O $8'75 A_ddmonal
B . .. s+ _. . FeeRequired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

CARR, SANFORD
1622 S0. ORLANDO AVE.
MAITLAND FL 32751

Street Address (P.C. Box Number is Not Acceptable)

—_City FL

Zip Code

8. The above named eniity submits this statement for the purpose of changing its

enistered office: or registered agent, or both, in the State of Florida.

SIGNATURE
ignature. typed or printed name of registered agent ana dtle it applicable. (NOT Reqistered Agent siunature required when reinstating) DATE
ol 1A
9. Ihmlpprpo Kangn is el|tg|b\§ tc; sz?nsfyc!ts intangible Fl:.‘i NOW! !1 FEE |S_“$1[5|(].:500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1,20 11 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
{See criteri 1 on back) R Make Check Payal e to Depann}u:nt of State
1. OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE P 1 Delete TITLE [ Change  [] Addition
e CARR, SANFORD have
STREET ADORESS 1622 SO OHLANDO AVE STREET ADDRE:;S
CiY-S1-21P MA‘TLAND FL 32751 CITY-ST-2IP
TILE O pelete TITLE [] Change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ ‘ddition
NAME NAME
STREET ADDRESS STREET ADDRI 35S
CITY-$1-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] sadition
NAME NAME
STAEET ADDRESS STREEF ADDRE 55
CITy-5T-21IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ addition
NEME NAME
STREET ADDRESS STREET ADDRE S5
CIiY-§7-2IP CITY-§1-2P
TITLE [ Dejete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-51-21p CITY-5T- 2P

13. | hereby certify that the information supplied with this flling does net qualify ft  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corioralion or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

+

a}jdress, with all other like empowerec
o

SIGNATURE:

Sﬁww.aa %/Z.

_ Y f30] 2500 _as1-cstv-gte0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEF OR DIRECTOR ¥ Dae ¥ Daytime Prone 4

:

CR2E034 (10/00)



