2000 UNIFORM BUSINESS REPOR“&I' (UBR) FILED

DOCUMENT .
DOCUMENT # P99000050675 May 02, 2000 8:00 am
INTER-CONTINENTAL PROJECT SYSTEMS, INC. Secretary of State
02-11-2000 90033 013 ***150.00
Principal Place of Business Mailing Address
1701 EAST AVENUE 1701 EAST AYENUE
CLERMONT FL 3271_1 CLERMONT FL 24711-3319
e T AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Nymber [ Treniied For
. - gi__”jsg aqqé B | INsragen o
Zip Country 4p Country 5. Certificate of Status Desired Cl ?g-ggqg:i:ditional
_ 6. Name and Addrgss of Current Registered Agent _ 7. Name and J_\_ddreas of l?ew Registerad Agent . -
e i e . lamm L me, L mam emEmes Nama -@.‘_EI GHM:P\A-;:l l S e - = .
DUNEGAN, RICHARD E Strest Address (PO, Box Numbar is Not Acceptabie)
225 EAST ROBINSON STREET 120/ AVe-
SUITE 450 27 L
ORLANDO FL 32801 c;irf’ bomoxT, F " Zip Gode
o 777

8. The abova named m statggent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE é ? % :!b“’ Bl CaméBel) m-ﬁ!b:f/&o
DA 7

Signeturd, typad o printsd name of reglstared #‘ﬂ and titte if applicabls. {NOTE: Ragisiared Agant signaturs required whan rensiating} . -
9. This corporation is eligible to satisfy its lntangible FILE NOW!! FEE IS $150.00 . RS
Tax filing sequirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 1o E:i:: |23rzag$lrig;uzg\:n e 0O i‘?ti- Nk
o . . ed fo Fees
(See criteria on back) - 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 betete TiTE [dcChange [ Addition
NAME CAMPBELL, CHERRYGERUNDIAE - NAME
STREETADDRESS | 1701 EAST AVENUE SIREET ADORESS
CITY-SI-ZP CLERMONT FL 32711 _ CHTY. 57-2P
e VvPD O oeie WLE Clohange [ Addition
NAUE CAMPBELL, BILL W NAME
STREET ADORESS | 1701 EAST AVENUE STREET ADDRESS
£y -51-27 CLERMONT FL 32711 T §omsrap )
T STD O peiete TIE O Chenge L Adeition
wwe - - | CAMPBELL, RANDALL C o e e e e = e, [ -HAME. - S, . - e e
STREETADPRESS | 1701 EAST AVENUE STREET ADDAESS
G- 8t-2P CLERMONT FL 32711 chry-1-2P
TME 1 belete WTLE O Crange £ Aedition
NAME NAME
STREET ADDWESS : STREET ADDRESS
oTY-ST-ZP |- CY-ST-2P
T O Delete TE Ol Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST. 2P CITY-S7-27
me O Delete e ) [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-§T-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the recpfupr aor trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and Ihat my name appears in 8lock 11 or Block 12 it
changed, or on an attach like empowared
gTh RN

with an/addrmall othe; .
SIGNATURE: /W Cromplicon: =2 pihgpo 353-374-767]

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirss Phons ¥

-




