FILED

=) B -
2002 UNIFORM BUSINESS REPORT (UBR) ADr 07, 2002 8:00 am g
DOCUMENT #  'F9g000000328 ecretary of State |
. Entity Name ,
04-07-2002 90087 003 ***150.00 4
INTELLECTUAL DEVELOPMENT SYSTEMS, INC. -
Principal Place of Business Mailing Address .
49 OLD SOLOMONS ISLAND ROAD. SUITE 206 49 OLD SOLOMONS ISLAND ROAD. SUITE 206 g0053bd4
ANNAPOLIS MD 21401 ANNAPOLIS MD 21401 )
| ez MBSO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
52’2010286 Not Applicable
Zip Country “lp C_ountry 5 Certificate of Status Desired (| geae‘gsqa?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
c T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
::' . City FL l Zip Code

8. The above named entity squits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

sig;!;tur;, typed‘cr prinﬁa‘d nama of registerac agent and title it applicable (NOTE: Registerad Agent signaturs required when reinstating} OATE
%, This corporafion‘is’éﬁgible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o
Tax fiing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10. $:iz:‘(;:r%ag:;ﬁguig:ncmg O f&gﬂ;“;ﬁfe
(See criteria on back) IE( Make Check Payable to Depariment of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .

T c [ Dekte e AThange [ Addiion | S

uE | BROCK, WILLIAM E MM 2

st s00mess | 2029 HOMEWOOD ROAD < = /el Wesfwny DrTve 3
- Ov-ST-2F | ANNAPOLIS MD 21402 <= < < SISLIE (S0 asarh, A 39230 &

TITLE PD T TOoee e |0 = - ‘Y change T Addition | &5

e WISTAR, CHARLES M e

STREET ADDRESS | 7008-2 CHANNEL VILLAGE CT. STREET ADDRESS

CITY-ST-2IP ANNAPOLIS MD 21403 CITY-ST-2IP

TITLE 2} “ O Delete TIMLE [ Change [ Addition

e HARDIMAN, JOE e

STREET 200RESS | 8 BOWEN MILL ROAD STREET ADDRESS

CITY-ST-2P BALTIMOHE MD 21212 CITY-ST-2IP

TME D Foeete me NikecTDre O Change  [= Addilion

NAME KILLEBREW, ROBERT S JR HAME ORED WAPAOCK

STREET AORESS | 2994 (GADD ROAD STHEETADDRESS [/ Spupsh Stheef  Sudfe 2./50

orv-si2p | LUTHERVILLE MD 21030 oSt | Bacizmond; D 2202

e 0 W Delete i DIAcCTNT Ol Change [ Acdition

e MEEKER, ROBERT e RECHRID WS HAM

STREET ADDRESS 45755 GOODPASTURE DRIVE . STREET ADORESS | 2¢O mgm"f SIEET SurE /400

CITY-57-2IP VIDA OR 97488 CITY-ST-2IP @zmogzﬂ#ufﬂ, }04 /9/03

me O Delete TNe LR eETON [ Chenge  [eXAdaition

NAME ’ NAME

; EENMB L6
STREET ADDRESS STREET ADDRESS ;%" M&/?S r Ci(gfxv - /ﬁa— /41/ A
bmy-ST-2¢ crrv-§1- 2 Fereanmtsin, FPA __J191i8

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 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE:

LS RELALD

23

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND TYPED Q)




