|
2002 UNIFORM BUSINESS REPORT (UBR) May Z(F]‘I%O%IZ) 8:00 amé

DOCUMENT #
1. Eniy Nare PO0000029351 Secretary of State
INTELLIGENXIA INC. 05-20-2002 90095 013 ***150.00
Principal Place of Business Mailing Address
4805 BELFORT RQAD 4905 BELFORT ROAD
SUITE 110 SUITE 110 _
S B RGN KR A
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59-3637161 Mot Applicable
2ip Country Zie Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R T S e - Dw wem T e —c e rEm A ae - T T «_;::.-‘—_-—:-—-N'ame‘f_,— - - e 2 = T tmTmeT ot T YTt R A R Il SR
MOHAN, USHA Street Address (P.O. Box Number is Not Acceptable)
ree re .0. Box Number is Not Accepta
4805 BELFORT ROAD F
SUITE 110
JACKSONVILLE FL 32256 o FL [ 2 cooe

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

SIGNATURE
‘I( Signatura, typed of printed name of registared agent and tide if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filingrequiremenfand elects lc:'do s0. ¢ After May 1, 2002 Fee will be $550.00 10. $Iec:|'o:n %agpatlg; l;mancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustrung toniroution. Addad to Fees
11, OFFICERS AND DIRECTORS H BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TE D [ Delete THTLE Clchange (] Addition | 5
NAME MOHAN, USHA HAME &
street anoress | 212 BOBOLINK PLACE STREET ADDRESS &
emv-st-zp | JACKSONVILLE FL 32259 CITY-5T-2P ﬁ
me D O Delete TMLE [Jchange [ Adaition 5
NAME - MOHAN, RENGASWAMY NAME
streeT aoress | 212 BOBOLINK PLACE STREET ADDRESS ‘
orv-st-ze | JACKSONVILLE FL 32259 CITY-ST-2IP P
TITLE 7 Delets TIE v} O Change [ Addition
TR T T T T T e = v ST e T N@RGFTE s A Clacrfoson o~ = e anms |
STREET ADDRESS STREET ADDRESS |G / Ponte Vadlra ABlyd
CTY-ST-2P orv-stae | Poate (Veclra Keach, FL 32082
TITLE T Delete TITLE b ’ [J change IEIA/dd‘\tion
NAME NAME hrts Demgtree
STREET ADDRESS STREET ADCRESS [/0S9s Ofd Aabama Rood! Conpector, # 21
CITY-ST-ZIP avstae A/ pharetfa A 3oooSs
TILE - O elete TITLE ! i [ change [ Addition
| NAME NAME
| STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. .

SIGNATURE: ___SLGHARPC DT USHALMBHANS #lztefor ok 287 psoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




