2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111882

1. Entity Name

INTERMEDIA FINANCIAL COMPANY

Principal Place of Business

w23 QUEEN PALM DR
1AMPA FL 33619

Mailing Address

3625 QUEEN PALM DR
TAMPA FL 33619

2. Principal Place of Business

Ong TaTe2medin Wy

Suite, Apt #, etc. I

3. Mailing Address

_Q&ﬂmcmm
Suite, Apt. #, etc.

i

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90030 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

4

4

I

W; fa) =78

City & State

Ta-moea.

'

4. FEINumlzg;q _ 5 &,790 I

Applied For
Not Appiicable

Country '

FRyuq- - | U5n

33447

CO?W

|
5, Certificate r;)f Status Desired

$8.75 additiona)
Fea Required

d

r e = -

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address {P.O. Box Number; is Not Acceptable)

City

Zip Code

|
| FL

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

SIGNATURE

Signaturs, typed or printed name of registered agent and titke it applicabla

|
|
|
(NOTE: Ragistered Agent signature required when rsinstating) f

DATE

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

FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

|
10. Eleqtion Campaign Financing

$5.00 May Be
Added o Fees

= Trust Fund Contribution.

{See criteria an back) O Make Check Payable to Department of State ‘
11. OF_!_:I(._'JEHS AND DIRECTORS 12, - ADDITIONS/CHANGFS TO QFFICERS AND DIRECTORS N 11 =
me PCEO C Delete TLE / D L e Hladdin | S
N RUBERG, DAVDC - a NAE Niva S HrY rr:\z ' e @
srreeT AnoRess | 3625 QUEEN PALM OR STREETADDRESS |Omgr T nter media, Aoy §
Gly-57-2P TAMPA FL 33619 OY-STIF N B el BRALYU T i
TITLE VTAS q-i)elete TINLE v P L 7?7 A s i ) o O Change  [¥addition 5
NAME MANNING, ROBERT M NAME L Feaaie Hankonson R
STREET ADORESS | 3625 QUEEN PALM DR STREETADDRESS [ pd & F er med o, oy
CITY-ST-2IP TAMPA FL 33619 ) L B DR | e NP1V B _
TME VAT [ me  _{Me C’h' ! D/ 1'&}‘3'[ AT/S ™ ~ Ochnge BgAddton |
NAME KURLIN, PATRICIA A MAME ael D ye ———
STREET ADDRESS | 3625 QUEEN PALM DR STREET ADDRESS (Ot 5~ Tntermed fa, WaA_{'
or-st-2> | TAMPA FL 33619 NP [ TAmpa . Pl DU
TITLE S @elele TLE : . . . ; O Change ] Addition
AME WALTERS, JEANNE M AN ‘ - R
STREET ADDRESS | 3625 QUEEN PALM DR STREET ADDRESS |, T
Chy-S7-2IP TAMPA FL 33619 orv-st-zp |- . .
e ‘ O Detete TLE i : “I]changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P [
TITLE [ palete TITLE : [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-57-2P ‘

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, wilh all other like empowered.

Jl/ [ /

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Yl Ml ptee L 2§0° i gig-Led

r my name appears in Block 11 or Block 12 if

SIGNATURE: «~ 4

IGNATURE AND TYPED OR PRITED NAME OF SIGN'NG OFFICER OR DIRECTOR

Data Daytima Phone #




