2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000000942 May 10, 2001 8:00 am

1. Entity Name

INTELLIMARK, INC. Secretary of State

05-10-2001 90111 019 ***150.00

Principal Place of Business Malling Address
234 E MILLSAP ROAD 234 E MILLSAP ROAD
FAYETTEVILLE AR 72703 FAYETTEVILLE AR 72703 - - - - -

0601098

?- fre) b
(0] Emerson Rd 01 Emerson R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
3co 300
City & State City & State 4. FEI Number 71_0800271 Applied For
S ']L LDC’-’ 8, ﬂ/‘ 0 S j . LOL‘ 5 }440 Not Applicable
Zi "1 Count Zi i
L cuntry P . Gountry 5, Certificate of Status Desired O $8.75 Additional
[‘?3’ 41 Cﬂ 3 f"'f/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number i Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prabie)

PLANTATION FIL. 33324

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
Signature, typed or printed name of registered agent and titks if applicable (NOTE: Registered Agen! signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ‘ ‘ )
Tax fling requirement ang elects 10 do o, After MAY 1, 2001 Fee will be $550.00 10. E‘rig?ﬁz,%agmfgugg: R fgg&"ﬁgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ke P TR Delete Tme p Ol cnange P Adition
g?::ﬂ ADDRESS g:?ng h:i_[(fs]f;Eﬂ-[F) er:;EET ADDRESS BOVA ' STEPHEN R
CiTYST2P FAYETTEVILLE AR 72703 CTY-ST 7 2300 COTTONDALE DR STE 250
LTTTILE RPOACK.. AR . 79209
THTEE VAS ?S\Deqetg TITLE GJ' TUEE TR ATR R rEesE I Change 94 Addition
NAME BELLORA, TERRY C HAME
sTReeT AoReSS | 234 E MILLSAP RD STREET ADDRESS KALBFLEISH , RICHARD T
CITY-51-21P FAYETTEVILLE AR 72703 CITY-8T-2Ip ZE]_ 1 ) E |:/! E E S0 E N RD o ?1- E 300
me VCS $ Delete THTE vTORUULe, oo el [ Change  [J Aduition
NAME ALLISON, GORDON Y HAME
streeT AoRESS | 234 E MILLSAP RD STREET ADDRESS
CITY-5T-71P FAYETTEVILLE AR 72703 CITY-ST-2P
THLE . J Delete TITLE {1 Change  [] Addition
NAME : HAME
STREET ADDRESS 1 STREET ADDRESS
ory-st-ze | CITY-57-2P
e e ‘ . I Delete TimE Ol change [ Addiion
NAME : o HAME
$TREET ADDRESS STAEET ADDRESS
CRY-sTae| CHTY-ST-2IP
THLE ’ - ’ O Delete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. ['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 | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report gs required 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with daress,wilh allether like empowereg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ob'ﬁlRECTOH Date Caytime Prone #

CR2EQ034 (10/00)




