FOR PROFIT CORPORATION
UNIFORM BUSINESS RE T (UBR)

DOCUMENT # P AR000023({6%

1. Entity Name

I NTESRATEN, \IISIOMS) I~NC.

FILED
Apr 22,2002 8:00 am
ecretary of State
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~2. Principal Place of Business 3. Malling Address ~ OR-.
1491 Second Sheeet M1 —@rw&qm(me
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SARascTry | T L SARASCTE, . GSOBAL 360 Not Applicable
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B o o

~~~"DO"NOT-WRITE-~
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Street Adﬂfss (P.C. Box Number is N
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Dc.

i Beown o G2in e,

&y < avescta
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‘ FL | ™35
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
é} -4 O /
sionature . (aveldrn B. T howpson . Tidlel PRESIGEHT, TIRECTOR, H H/O;z,
 Signawse. typed or printed name of regisicred agent and te if applicable’ (NOTE: Registored Agent signature reguived when reinstating) DATE
3 R i ; January t - May 1 Fee lg $150.00
. I f bl . e
9 :_:;(srﬁ;r p?fall?rr;g :':;g;?‘g ;Te:::? (I;g :éwng' ¢ After May 1, Fee Is $550.00 10. Election Campaign-Financing $5.00 may Be
s El aqu bock) . Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ee critena on bac Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS T ]
e PRES LT —-Pi¥ 5 a 1 S, T e
NAME CQ_{‘ = Vsl 81“1. d S'@O(‘ __(/e'\,O\‘A-L’eSQ'(\ NAME .
STREETADORESS | A AL caundywine Dow e . STREET ADDRESS {.
CITy-ST-2P SARASCTH € L. 3UAY{-GLOo7) |omstmp
— :rmg'"“ =
NAME "M
STREET ADDRESS ' STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further centify that the information
indicated on this report or supplemental repont 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 oF the receiver or rustee empowered (0 execute this report as Tequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or cnan

Iove@scag
QT,@LL&{(’SWL_

attachment with an address, with all other like empowered.
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