2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 513921 Apr 25,2000 8:00 am
INTER - GROUP MARKETING, INC. ecretary of State

04-25-2000 90012 014 ***150.00
Principat Place of Business Mailing Address
FL 336236112 TAWPA FL 336236112
P.o.Bod 11D\ PO. Boy 271iBD) |
A T Y YRR ERNC
. Principal Place of Business 3. Mailing Address
PO Gol 2113\ P.0  Bed 21BD
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAmeod- FL T™upd  Fo 58-3049339 Not Applicable
Zip ) Countr Zip . Country . . 8.75 iti
7)‘)@ e, :.JJ;’)’ 23688 US A— 5. Certificate of Status Desired d gee Reqﬁs:é"o”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent™ ~
Name
PATTON' PIPP 1. Street Address (P.O. Box Number is Not Acceptable)
4011 SHORESIDE CIR
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statemeqt for the purpeose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE T
* {NQTE: Ragistered Agant signatura raquired when renstating} CATE
9. Ihis _gorporatkgn is eligible to satisf% Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fllmg requirement and elects to do s0. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0O Added to Foes
(See criteria on back) Make Check Payable to Department of State
b B P [ - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. P’ T 7 Delete TITLE [ change (] Addition
HAME PATTON, MILDRED W. NAME
stReeT AooResS | 4011 SHORESIDE CIR STREET ADDRESS
CIFY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
e T T ) e T ST T TTTTTT "Oichange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TTLE O Delete TITLE (T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like,

AL PP nq/n!«: 813 .90 -5¢3¢

SIGNATURE: A lssdl e 18 - Hoc

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING QFFICER QR DIRECTCR Date

CR2E034 (9/99)



