FILED
2002 UNIFORM BUSINESS REPORT (UBR)
May 20, 2002 8:00
DOCUMENT #  FO0O000003313 Szz:{retary of Stateam

1. Entity Name

DT NS

»

INTRANET SYSTEMS, INC. 05-20-2002 90073 018 ***150.00
Principal Place of Business Mailing Address

236 LAUREL STREET 236 LAUREL STREET

BRIDGEWATER MA (02324 BRIDGEWATER MA 02324

TR o[BI Ao Gy A

* Suite, Apt. #, etc. A Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State -~ City &Eate ) iy 4. FEI Number Applied For
LUT% \!,/ (_/ \)—!- % b) {/L 04'3237613 Not Applicable
Zip - 7 Countr Zip, e Count . : $8.75 Additional
(%BQD‘_b_ %- - ._,AU,S A ﬂﬁ g [~ rtg'_*w ‘SI;Cgrtrficate_of StatugEis_lred I_:L Feo Roquired. -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
RODERICK, JOHN F R@DQ/QICK v NJOHV £

3301 BAYSHORE BLVD., STE 1702 TSR CRVEVIE"" (AR T
TAMPA FL 33629 /

City LO-]- FL Ziquzde_
> S8
submits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,9- VAR ES AT v /30/@@,;

8. The above named g

SIGNATURE Si d el of registered agerkeBnd title if applicabl (NOTE: Ragistered Adent signat ired when reinstating) DATE
e] ure, ed or printed name registared age nd title if applicable. - Registere ent signature reguired wnen reinstating
7

8. This corperation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PCD [ pelste TITLE D) ) ;E’Change [ Addition §
e RODERICK; JOHN F e RADE. . Jol Fou s
seeT ooress | 236 LAUREL STREET STREET ADORESS | f -+ A e { §
CITY-5T-2IP BRIDGEWATER MA 02324 CITY-5T-ZIP %u‘lf’; . A %) 5" g @
TTLE O Delete TITLE J ] Change [ Additien 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME o e e e e e e[ Oclee . ME e e [ change  [] Addilion |
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE , ‘ O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE . [ Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-57- 7P

13. 1 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 legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statu_tes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwih an address, wdjh al |ikem’/
Ll e o774 fwtne oy (%/ \}C/
SIGNATURE: A B AUZA 5 11343

/ﬂlyuns AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Data Daytimea Phone #




