2000 UNIFORM BUSINESS REPORT:(UBR)
DOCUMENT # P99000015675 G’\

1. Entity Nama

INTO CORPORATION

Mailing Address

222 LAKEVIEW AVE STE 160427
WEST PALM BEACH FL 33401-6145

Principal Place of Business

222 LAKEVIEW AVE STE 160427
WEST PALM BEACH FL 33401

FILED
Jul 05, 2000 8:00 am
Secretary of State

04-26-2000 90097 042 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apl. #, etc. [ DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. ﬁl Num i Applied For
5 -DEGU Ug § Not Applicabla
dp Country Zp Country 5. Cerificats of Status Desied ~ []  $0-73 Additional
i Fee Required
6. Name and Addrass of Current Reglaterad Agent - — i — 7. Name and Address of New Registored Agent - -
’ Name |
MINTMIRE, DONALD F Sireet Address (P.D. Box Number is Not Acceptabla)
265 SUNRISE AVE STE 204 e e _ - 1
PALM BEACH FI. 33480 '
City i F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office o ragistered agent, or bcu|1. in the State of Florida.
SIGNATURE .
Signature, typad or printed nama of rogistered agent and Klle if appicable. [NOTE: Ragkstatad AQart SGNEIUAS regulec when reinsaing) i DATE
9. ;hisr:,_orpmaﬁ?n is eligible ul: satisfy its Intangible . FILE NOW! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Bo
ax 'm.g r?quvemem anc elects (o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added 1o Foes
{See criteria on back) Make Check Payable to Department of State [
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSTD O Detets TME i Dlchange [ Addition §
NAME Do a MmMurhmuee NAME ; =
stReeT apoREss | L0 5 S LN Se Ve, Sl Fe U STREET ADDAESS i %
s | Pedn BLacn  Fi 33s0 o128 | &
e 1 petete HILE f O change [ Addition | &
NAME NAME !
STREET ADDRESS STREET ADDRESS ’
CITY-ST-27 CiTY-ST-21P .
il (] pelete e -, T = "[Ochnge [ Addition
NAME NAME i
STREET ADDARESS STREET ADDRESS !
CITY-S7-2P CITY-5T-7IP |
e - T e - e e S = T e e e g Ghange - [ Anditien 1--
NAME HAME i -
STREET ADDRESS STREET ADDRESS !
£IIY-5T-2P CTY-51-P | )
NME [ pelate e | s O Changs ] Addition
NAME HAME ! e
STREET ADDRESS STREET ADDRESS | /,’
CITY-ST-2IP CITY-SE- TP | /
TimE O Detete TmE s Cchange [ Addillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. [ further cartify that the information
rue and accurate and that my signalure shall have the same legal efiec i
ered to xacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11

indicated on this reporpfy supplemental
of the corporation or iife e
changed, or on an attf

SIGNATURE: }

I report is t
co o

h all otiferlicg empowered,
' ’/V\ VooTmes

t as i made under oath; that | am an officer or director

? f 12 if
6

NAME OF SIGNING OFFICER OR DIRECTOR

Maren . 2500 §356
[ Date ’ DOaytime Phone &




