2002_ﬂUNIFORM BUSINESS REPORT (UBR)

FILED

Pg'té;UMENT # P99000050675

INTER-CONTINENTAL PFlOJECT SYSTEMS, INC.

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90009 026 ***150.00

Maifing Address
1701 EAST AVENUE
CLERMONT FL 32711

Principal! Ptaqe aof. Buswless
1701, EAST AVENUE,
CLERMONT FL 32711

DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE _

City & State City & State ‘4. FEI Number 0 '6 = JApplied For
59‘3582 Not Applicable
Zi Count Zi Count iti .
P ountry ® ountry 5. Certificate of Status Desired (] g‘?e'gesqlﬁ?:ét'onﬂl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
CAMPB B"-L S Add {P.O. Box Numb Not A ) :
treet ress (P.Q. Box Number is Not Acceptable
" A701 EASTAVE
CLERMONT L 34711
City FL Zip Code
WQ Jhe-above nﬁn?d entlty;subrmts thls %alement for the purpose of changnng its regyistered office or registared agent, or both, in the State of Florida.
i Bl R .
- i .
BiLlW.: CaMPBEL. 7 0({.04202 /

Signature, typed or printed name of ng\SIered agent and titke it applicable.

(NOTE: Registered Agent signalure reuuirzywhen reinstaling}

DATE

/

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

4
Y

3500 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

(Sea eriteria on back) O Make Check Payable to Department of State
11, SRR .OFFIGERS AND DIRECTORS -~ J2.- - - .. . -ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE % [ Change [ Acdition
NAME CAMPBELL, CHERRYGERUNDIA E NAME ‘
saeer aooess (1701 EAST AVENUE STREET ADDRESS .
girv-sr-ze (CLERMONT-FL 32711 CITY-5T-2IP
TILE VPD-- - [ Delets TITLE O Ghange (] Addition
RAME CAMPBELL; BILLW- NAME
streeT aocress [1701 EAST *AVENUE - STREET ADDRESS
CITY-ST-21P CIERMONT FL 32711 CITY-ST-2IP
TMLE [ Delete TIMLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-ST-7IP
TME [ Delete TILE {(JChangs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S0 . CITY-§7-2P ~
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stze | s CITY-ST- 7P

13. | hereby cemfy th
indicated o thi report or supplemental repert is true and accurate and that

S, wi her lik

J\&&Lé}’:h B

- Sy

+ihe |nformatoon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

of the corporatlon of the reCeiver or trustee g pow@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all

my signature shall have the same legal effect as if made under oath; that ! am an officer or director

0/- 0402 Quy iy tosy

S|GNA1{UB'__E;",'

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/01)



