T |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048602

1. Entity Name

INTERCONNECT SERVICES, INC.

Principal Place of Business

611 W AZEELE ST
TAMPA FL 33606

Mailing Address

611 W AZEELE ST
TAMPA FL 33606-2205

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90120 038 ***150.00

N

R D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aeplied For
59-3580958 | Inor sz
2l Country Zp Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered .ﬂgenl
- . Name

SMITH, H. STRATTON il
611 W AZEELE ST

- - - ' - T - R

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

TAMPA FL 33606
City FL | ?° Code
8. The abave nameg entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed cr printed name of registered agent and title If applicable (NOTE: Ragistered Agent signalure reguired when reinstating) DATE
. S e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirsment and alects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tme President/Director O Detete TiiLE O Chamge [ Additior
2::;; wmess |+ MAIY Ellen F iore :’:‘:‘:ﬂ oo

v 1340 Gulf Blvd. - 11-D puiaiond
b-e Clearwater, F1. 33767 )
TITLE Vice President/DirectoE] Delete TILE [ Change [ Additior
:?::EETADDRESS .Joey Fiore 2::1; ADDRESS

CTY-ST-2IP 25742 SE 34th St. CITY-ST-ZIP

Issaquah, WA 98029 .

TIE Tre urer/Director [} Delele - TITLE . [7] Change ) L:i Additior

) | asurer/Director.  Hbeee . . e el L~ it U Lt
NAME ,John F. Fiore HAME
STREET ADDRESS 1310 Gulf Blvd., 4-D STREET ADDRESS
oiry-S1-29 Clearwater, Fl1. 33767 oury-st-2ip .
Lj:e Secretary/Director O Delete L:;EE O3 Change L1 Additor

:Mary M. Fiore
STREET ADDRESS 1310’ Gulf Blvd 4-D STREET ADDRESS
- " -

kil Clearwater, El1,-33767 oSt 2F -
TITLE [ Detete TITLE MJchange [ Additior
NAME NAME
STAEET ADDRESS oo STREET ADDRESS
CITY-ST-ZIP CITY-3T-7P
TITLE [ Delste TITLE {0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1 B RNy ) =
'/1’ [ : 4',,.~.___x.
w t\s.éz. [CETNI NN

e m (O MATY:Ellen Fiore

RSN O G

1/26/2000 727-595-6410

SIGNATURE:

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

U



