2000 UNIFORM BUSINESS REPORT (UBR)

8/

FILED

DOCUMENT # P98000019003

1. Enlity Nams

INTERCD INC. U.S.A.

s

Aug 25, 2000 8:00 am
Secretary of State

08-09-2000 20078 001 *1,100.00

Mailing Address
3 DENNIS ST.

Principal Place of Business

3 DENNIS ST,
RIVIERA BEACH FL 33404

RIVIERA BEACH FL 33404

2. Principal Placa of Business 3. Mailing Address

IR

R RN AT

Suite, Apl. #, elc. Suita, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Mumber Applied For
(506904 H0S Nol Applicable
Zip Country Zip Country o . $8.75 Additionat
) 8. Cerlificate of Status Desired ] Fee Required
8. Name and Addrass of Current Reglstorod Agant .. __7..Nama and Address of New Redigtered Adent U
I B s T R TR ”----:rﬁ:"—“-_-—’--s_ra..—-‘_: o mn _.NBIJ'\G;_-:—F_..._,_.,_‘;._T,?.:.___,‘,,, e P s . _
SHEA, WILLIAM J - O S b e ot Ao
Street Addrass (P.O. Box Number is Not Acceptable)
«A3 DENNIS ST.
VIERA BEACH FL 33404
City FL | Z° Code

8. The above named enlity submits this statemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

A
{NOTE: Rlﬁ!llll? Agant SigNaN i
[

[uler

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 'o do so.

FILE NOW!l! FEE.IS $550.00 ]
After SEPTEMBER 13, 2000 Min. wlit be $750.60

10. Election Campaign Financing
‘Trust Fund Centribution.

$5.00 May Be
Addad to Fees

(Ses criterla on back) a Make Check Payehla ta Department of State

. OFFICERS AND DIRECTORS 1 - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

e D i O petes TE Ochange [ Acdition §

HAME SHEA, WILLIAM J NAME =

STREEV AQORESS | 3 DENNIS ST. STREET ADORESS 3

orest2p | RMERA BEACH FL 33404 -5 2¢ S

Tne O pelete miLE [Clchange [ Addilion | S

KAME NAME

STREET ADDRESS STREET ADDRESS

£TY-5T-2p OITY-ST-2P

TITLE [ petete TmE O change [ Additfon

NAME -— - NAME - A - e ‘
B e e e —— = ,____7_ = .__ "'ms?liéﬁ.ﬁontés- == = = —

Ciry-ST-2iP e TAv-sE-8p — T e T I e s e e e

TmE 1 Dekets me CJcChange [ Addiion

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY- 51-21P CITY-S1-21P

TIMLE [ Deleta THLE O changs  {J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP CY-$T-2P

TLE 1 Delete TITLE Jchange ] Addition

NANE HAME

STREET ADDRESS STREET AGORESS

omy-sT-2p civ-st-2p

13. | hereby cema that the information supplied with this ﬂung does not qualify for the exemption siated in Section 119.0?%3)0). Florida Statutes. | further certify that tha Informalion
i accurate ahd that my signature shall have the same leg r
ort as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 of Block 12t

indicated on this report or supplemental report is true an
ol tha corporalion of the receiver or trustee empowerad tO exec
changed, or on an allachmemn with an adcrgss, with al) pHER]

EQ__NATURE: )

ke this rep

aredd,

al effect as it madis under oath; that | am an officer or director




