2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107723 May 18, 2000 8:00 am:

1. Entity Name 7
INTELLIGENCE SERVICES CORPORATION Secretary of State

05-18-2000 90843 025 ***150.00

t e :
' -l

Principal Place of Business Mailing Address
224 DATURA STREET 224 DATURA STREET
SUITE 315 SUITE 3$
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5631
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 650800174 Apnplied Far

Mot Applicable

Zip : Couniry Zp Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- = L. - .- - . Name

ARNOLD' ROBERT J Street Address (P.O. Box Number is Not Acceptable)

224 DATURA STREET SUITE 315 i

WEST PALM BEACH FL 33401
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed cr printed name ot registered agent and ttla if applicable. {NOTE. Registersd Agant signature required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible ~ FILE NOW1Y FEE IS $150.00 . e
g oo o sbcsdosn o | aterMaY 12000 eewilbeSsingo | " EerCanpsn g $5.00 oy oo
“+ ~{Sée criteria on back) ® ] Make Check Payable to Depariment of State

11 OFFICERS AND D!RECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 [ celete TTLE P| 5T, N B Change [ Addition

NAME HALMOS, PETER NAME HYmos  Peter 0

stoeeT00Ress | 224 DATURA STREET SUITE 315 sTRETADRESS | 990 edurg Shreet Soite S

omv-st2¢” |- WEST PALM BEACH FL 33401" - oSt | et Palm peach, FL. 3390

TmE D O] Delete TITLE WD O Chenge (] Adution

e ARNOLD, ROBERT' : e deroid  fokect

sweeraooress | 224 DATURA STREET SUITE 315 stz a00s | 20y wotura Steet Soite 31S

omy-st-zf | WEST PALM BEACH FL 33401 CITY-5T-21P west Mo Dfach , FL 3340)

TITLE [ Delets TITLE ) [ change £ Acdition

NAME NAME _

STREET ADDRESS” T STREET ADDRESS -

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify tor the exempition stated in Section 119.07{3)(7), Florida Statutes. ) further centify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 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 on an attachment with an address, with all olher like empowered.

SIGNATURE: _///:: X il ey S fregc)d C’%&/

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone #

o




