2002 UNIFORM BUSINESS REPORT (UBR) FILED

;
May 28, 2002 8:00 am

1. Entity Name F98000000942 Secretal y Of State -
.'
INTELLIMARK, INC. 05-28-2002 91771 028 ***150.00
Principalt Place of Business Mailing Address
701 EMERSON RD 701 EMERSON RD
300 300
SAINT- LOUIS MO 63141 SAINT LOUIS MO 63141
2. Principal Place of Business 3. Mailing Address |||||I|||I|I ‘lm l|“| I"“ I||” ||m ||||1 |I||| |I||| |I|” ||I|| ||I| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71'08{”271 Not Applicable
e Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - — e - ) L, - 1)) e . A, U I
CT GORPORA.HON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ,
City FL Zip Code
8. The abave 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, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i P O pelete TITLE P/D &1 Change [ Acdition §
[+3]
NAME BOVA, STEPHEN R NAME Bo hen R =
STREET ADDRESS 2300 COTTONDALE DR STE 250 STREET ACDRESS va, St’qj gog
w CITY-ST-2IP U‘H‘LE ROCK AR 72202 CITY-ST-2IF !L"l\lj
- o
TITLE Vv [ Delete TITLE T/S E] Change [ Addition | O
AN KALBFLEISH, RICHARD T ke Kalbfleish, Richerd T
STREET ADDRESS | 704 EMERSON RD. STE 300 STREET ADDRESS
CITY-5T-2IP SA'NT Louls_Mg 63141 CITY- ST-ZiP
TLE . O belee e Vo ) [ Chenge X Adition
NANE NAME Othon Herrera
STREET ADDRESS STREET ADDRESS 2300 Cottondale Or Ste 250
CITY-3T-2IP . Ciry-§1-21P bittle Rock. AR 722(@
TITLE O Delete TITLE [ ’ [3 Change ¥ Additicn
HAME NAE Jim Hudson
STREET ADDRESS STREET ADDRESS 23(1-) C | |
CITY-ST-ZIP CITY-ST-2IF [ 34+1a Oncl }\g mmsge 230
e [ Delete e T HatA O Change X Adltion
NAME NAME Ron McDariel
STREET ADDRESS STREET ADDRESS 23[0 C rt S 250
CITY-51-2IP CiTY-57-2IP LitEle Drel ﬁ Dr.,m
e O petete TILE o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 axepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment wji an address,witl other filke empowere
< JOE 1IN D= iy —_ . / /
SIGNATURE: ___° NG AN Rihard T Kalblkish  H4[22/04 ¥Y-432-00/4
SIGNATURE AND TYPED OR PRINTED NAME OF SIdlING OFFICER OR DIRECTOR Date Daytima Phona #




