2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
INTELLIMARK, INC.

F98000000942

Principal Place of Business
701 EMERSON RD

am

SAINT LOUIS MO 63141

Mailing Address
701 EMERSON RD
300

SAINT LOUIS MO 63141

2. Principal Place of Business

3. Mailing Address

2o Lood cesl Fraromoe B

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90355 001 ***300.00

RO A

Site, Apt. #, etc. sé"e' Ai‘:'gc' [ CHECK HERE IF MAKING CHANGES
Wy OO
City & State City & State 4. FE! Number Applied For
S Lo s e 710800271 Not Applicable
Zip "Country Zip - - Country . . A $8.75 Additional
1.0.5\.‘{ \ 5. Certfficate of Status Desired ] Feo Roguired
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Narng
C T CORPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE: f A6 008

Il other like empowerad.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statute
changed, or on an attachment with an addjess, with al

. SIGNATURE
L Signature, typed or primed name of redistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
X FILE NOW!I! FEE IS $150.00 . N
7 d N . Elact
;. Aerhay 1,2000 Fo wil be $550.0 " oo om0 1y $5.00 oy 5o
Make Check Payable ta Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [Jchange [ Addition
NAME BOVA, STEPHEN R HAME
STREET ADDRESS 12300 COTTONDALE DR. STE 250 STREET ADDRESS
CY-sT-zP || ITTLE ROCK AR 72202 CITY-ST-ZP+
TIMLE TS [ Detete TILE (7 Change 7] Addition
HAME KALBFEISH, RICHARD T NAME
STREET ADDRESS 7004 EMERSON RD. STE 300 STREET ADDRESS
CITY-ST-2IP SﬂNT‘[OUIS'MO"&HT - Lry-st-z2p._ | o
TITLE v 7 Delete TITLE [ Change [ Addition
NAME HERRERA, OTHON NAME
STREET ADDRESS 2300 COTTONDALE DR STE 250 STREET ADDRESS
CITY-ST-2IP l."TLE ROCK AR 72202 CITY-ST-ZiP
TITLE S [ Delete TILE [J Change [ Addition
NAME HUDSON, JIM HAME
STREET ADDRESS 2300 CO]TONDALE DH STE 250 STREET ADDRESS
CITY- S7-21P UT"_E ROCK AR 72202 CITY-ST-2p
THLE T £ Delete TITLE [ change  [J Acdition
NeME MCDANIEL, RON N
STREET ADCRESS 12300 COTTONDALE DR STE 250 STREET ADDRESS
CITY-51-2IP LITTLE ROCK AR 72202 CITY-57-7iP
TITLE O Delete TITLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2IP
12. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or diractor

s: and that my name appears in Block 10 or Block 11 if

f2 I .
Y= RE@T{?\E%L:A_@ Ko lbhSew 2lulo=, AU Loy 2
SIGNATUHE ANDTYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s ———

CR2E034 (10/02)




