|
2001 UNIFORM BUSI!NESS REPORT (UBR)

FILED

JOCUMENT # P98000083793

1. Entity Name

INTERNOLIX CORPORATION |

Principal Place of Business Mailing Address

TAMRA-R-80503 TAMPA_EL 33529
S30 SHOWEDS Da**'qu s 30 SHoweres DeF 73y

MOUNTAIAN VAL, CA 44/0‘/0 WL OUABTR ) V1280, CH TYodp

2. Principal Place of Business

S3DSHNLERS L.

3. Maiting Address

53D S Hounes DR

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20574 043 ***150.00

AR R

Suite, Apt, #, etc,

737y

Suite, Apl. #, etc.

# 72/

DO NOT WRITE IN THIS SPACE

City & State

A/da/\/#?//i/ Ve, 09

Clty & State

LLDYIN TR Jozd, CF

4, FEl Number Applied For

59-3549528

Not Applicable

Country \

G4/0¢/D L&A

“Gohoto | “UBA

5. Centificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
Mg~ = e
MCNAMARA, THOMAS P = —
Strept Address 2 O E Box Number is Not Acqeptable) : ~
2909 BAY TO BAY BLVD., STE. 309 e ,, L
TAMPA FL 33629 ‘
Cinw FL Zip Code
B. The above named entity submits this statemeht 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 titte it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
) o e 1 m
9, Th|sfﬁ_0rporatl9n is eligible tc: satlsfyéls Intangabre F"h.“E NOw!! FFEE lS."$;:0.050 10. Election Campaign Financing $5.00 May e
Tax filing requirement and efects to do so.  ; After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ' O Dalete TMLE [ Change [ Addition
NAME CARLO DE MICCO, LUIGI NAME
stReeT ApDREss | INTERNOLIX A6, JUSTUS-STAUDT-STRABE 2 STREET ADDRESS
CITY-ST-ZIP D-65555 LIMBURG CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S5-2IP CITY-ST-21p
T - e O telets e T ~ o [ Change="" [T Addition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2IP CITY-ST-2IP
ME [ Delete TMLE {J Change [ Addition
NAME NAME
. STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trystes SIP
changed, or on an attachment with &3 b

-SIGNATURE:

2l other like empowered.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

Cto e DR Corgz C. DEKrre.

SIGNATURE AND TVFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

5

CR2E034 (10/00)



