“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # sesors  S¥20\5 -+~ Jun 05,2000 8:00 am
1. Entity Name,_ ’ - -
; r
. INTI PUBLISHING & RESQURCE BOOKS, INC. Sec etary Of State
: ' 06-05-2000 90048 037 ***150.00
Principal Place-of Business Mailing Address
6704 BENJAMIN RD . 6704 BENJAMIN RD
SUITE 500 : SUITE 500 : . Udubuuru
TAMPA, FL 33634 TAMPA, FL 33634
2. Principal Place of Business - 3. Malling Address
704 BENJAMIN RD 6704 BENJAMIN RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 500 SUITE 500
City & State City & State 4. FEI Number Applied For
TAMPA., FL TAMPA, FT, 59-3094497 Not Applicatie
Zp Country Zip Country 5. Certiicato of Status Desied ~ [] 9879 Additional
33634 USA 33634 USA 7 S ) ) [Fee Required
—— === - = § Name'and Address of Cirrent Registered Agant ~— ~ ~~j— ~— 7 "7 Name and Address of New Registered Agent
Nare

JEWEL PARAGO

MS. SMITTY SMITH
Street Address (F.O. Box Number is Not Acceptable)
3802 EHRLICH RD 6704_RBENJAMIN ROAD

SUITE 210
TAMPA, FL 33634 SUITE 500 .
FL Zip Code
TAMPA, 33634

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

)

i~
(NOTE: Registered Agent signature required when reinstaling) ¥ pare

City

TUY. DA«
ed or prinled nare of regisiETEE-Med

SIGNATURE

10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its -I-mangible

CRZE034 (9/99)

Tax frhng rngrement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
i1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Tl Change Addition
LMLAE DIRECTOR O Delete M;i d g [J Ad
£TREEY apnaEsE: BURKE_HEDGES. __ —e— e R SREEF ANORESS T T T - s TET
CITY-5T-2IP 2823 BULLARD DRIVE CITY-51-2P
- CLEARVATER+—FL—33762 : —
THTLE {7 Delete TME [T change  [J Addition
NAME , NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ Delete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-218
TILE O petete TITLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _oimy-st-ze -
me  ~ )T T O pelete § e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify®ihe exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is irue and accurate and Yfat nly signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the raguee™ S ®sic0 empowerad to execute this yepory'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlag ith gllathar like emfwepd. )
Sloufos  13-581-/u3¢

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OTGMNG OFFICER OR DIRECTOR B ¥ Date Daytime Phone #




