2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F95000002219  ~ * -
OBJECTINTELLIGENCE CORPORATION

Y

Principal Place cf Business

900 RIDGEFIELD DRIVE

Mailing Address
900 RIDGEFIELD DRIVE

FILED

Jun 29, 2000 8:00 am

Secretary of State

06-29-2000 90632 025 ***550.00

ap0d | "4

27409 "

5. Certificale of Status Desired

SUITE 200 SUITE 200
RALEIGH NC 27609 RALEIGH NC 27509-8009
us us
2. P:rincipal Plage of Business 3. Mailing A%(egs
100 Kidpelreld Do 700 gedreld De
Suite, Apt. #, etc” Syite, Apt. #, eted DO NOT WRITE IN THIS SPACE
A l‘ iom Uu' lDD !
Cigg & State Cily & State 4, FE| Number _ Applied For
k'p, ?e:‘,gl. , ‘/\/L kﬁ PJZL R MC 56-1875171 Not Applicable
Country 7 7 Country O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent™ ™~

——— e—

T 7= "~ Name and Address of New Reglstered 'Agent ~

Tax filing reguirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpoée of chénging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE" Registered Agent signature required when rainstating) DATE
) o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added 1o Fees

(Ses criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOQ O Delete TITLE [Jchange [ Additien
NAME MURPHY, BRAD A. NAME
sTReeT ADDRESS | 900 RIDGEFIELD DR STE 200 STREET ADDRESS
cv-31-2¢ | RALEIGH NC 27609 CITY-ST-2IP i
TITLE P = Delete TILE [J Change [ Addition
NAME BULLOCK, CHIP NAME
sTreet a00RESS | 900 RIDGEFIELD DR STE 200 STREET ADDRESS
CITY-ST-2P LEIGH NC 27609 CITY-ST-2IP
STMETTE e [ 2 E e e - st o ] Delpte - o =] TILET T e T T i =[] -Changs - _ .{-]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-7IP
TILE [ Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-2IP

LY AL

e

SIGNATURE:

R N RN ey
o B 1 5 e .1[ 115
T K “\‘“Y,’!:Jf!.;.iii

A.-“l B 3
Vo LT Soked

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 | am an cfficer or director
of the corporation ar 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 alt other like empowered.

SIGNATURE AKD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

A4 {9139}

!l 07

CRH



