| FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 398924 ecretary of State
1. Entity Name 04-25-2003 90132 045 ***150.00
INTENT, INC
Principal Place of Business Malling Address .
1232 ST TROPEZ CIRCLE 1232 ST TROPEZ CIRCLE
QRLANDG FL. 32306 QORLANDO FL 32806
2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Apt. # slc. [0 CHECK HERE IF MAMN"IG CHANGES
City & State City & State 4. FEI Number Applied For
59.1399981 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ : o I
WISE,REGINALD M - : ' - :
- Street Address (P.O. Bax Number is Nat Acceptable)
1232 ST TROPEZ CIRCLE

ORLANDO FL 32808

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW! -FEE IS $150.00 \ o
" < . 9. Election Campaign Financing - 5.00 may B
: After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O fdded to Feis °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ O pelete MLE () Change [ Addition
NAME WISE,REGINALD M NAME
streeT aboress | 1232 ST TROPEZ CIRCLE STREET ADDRESS
orv-st-z¢ | ORLANDO FL ' CITY - 5T-2IF
TME S1D O belete TIME [ Change [ Addition
NAME WISE, SHANNON R. RAME
—gmreer sopaess | 1232 ST_TROPEZ CIRCLE | sreeraoomess |
CTY-ST-7IP ORLANDO FL T CTY-51-2F g - - — Sammean — =
TITLE VD ; [ Delete TMLE [ Change [ Addition
NAME EICHER, HENRY V. NAME
STReeT ACDRESS 1 1232 ST TROPEZ CIRCLE STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-26P
TITLE 7 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [3 Dolete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that the infermation supglied with this filin é} does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supprermentet report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the rege rustee empowered to execute tifs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach i all other liks eplpowered.
Prgs ident

Ulﬂ?g@naﬂﬁ) A, se, 4~29-0% #07-650-9081

Date Daytime Phona #

SIGNATURE.:

AV E862010

CR2E034 (10/02)




