2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398924

FILED

[

1. Entity Name May 15, 2000 8:00 am
INTENT, INC Secretary of State

05-15-2000 90224 030 ***150.00

Principal Place of Business Mailing Address
1232 ST TROPEZ CIRCLE 1232 ST TROPEZ CIRCLE
ORLANDO FL 32806 ORLANDO FL 32806-5552
us Us veouidf ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-139998 1 Applied For
Not Applicable
Zp Country i Couniry 5. Cerlilicate of Status Desired 1 $8'75 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WISE‘REG'NALD M Street Address (P.O. Box Number is Not Acceptable)
1232 ST TROPEZ CIRCLE
ORLANDO FL 32806
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.

SIGNATURE
Signaluea, typed or printed narme of registerad agent and tiig | applicatle, (NOTE: Repistered Agent signature required whan reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S
. . 10. Election Campaign Financin
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bulion. s iﬁ.‘gjumhg?;fe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change  {7] Addition
NAME WISE,REGINALD M NAME
sTreeT aporess | 1232 ST TROPEZ CIRCLE STREET ADDRESS
cIy-ST-2IP ORLANDO FL ’ CITY-ST-2IP
TITLE STD [ pelete TLE [Jchange [ Addition
NAME WISE, SHANNON R. NAME
streer anoress | 1232 ST TROPEZ CIRCLE STREET ADERESS
crv-s-22 | QRLANDO FL CTY-§T-212 .
TITLE VD [ pelete TITLE [J Change ] Additien
NAME EICHER, HENRY V. NAME
srmeer anoress | 1232 ST TROPEZ CIRCLE STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TMLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O belete TITLE [ Change [ Addition
NAME | hawe '
STREET ADDRESS . STREET ADDRESS
CITY-$T-71P CITY-$T-2IP
TITLE O Delete TITLE O cChange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP

13. | hereby cerlify that the infermatiop
indicated on this report or supptmentgle&port is true and accurate and
of the corporation or the regefver or lifstee empowered to execute this
changed, or on an attachpfeniwrs an address, with all other like emp

ered.

UBPTgk with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port &5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: S22 7)., 4/ ced /)J/ﬁf:'ébz/ ¢-2%-00 Yo7.L50-Go%!

CR2EQ34 (9/99)



