2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K08908 / Sgp 18,2000 1%00 am
ecretary of State

INTELLINET, INC.
09-18-2000 901 48 026 ***558.75

Principal Place of Business Mailing Address

2900 S0 HORSESHOE DRIVE 2900 50. HORSESHOE DRIVE

NAPLES FL 34104 NAPLES FL 34104 .

us us AUU Y330

F v L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & Stata City & State 4, FEI Number Applied For
59-2866264
. Not Appiicable

Zi Count Z Countr .
ip untry P 4 5. Certificate of Status Desired D/ $8.75 Addiionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
.- : - ’ Name ’ o ST - ST
g;?f%:‘&gg&#go%l; Street Address (P.0. Box Number is Not Acceplable)
STE. 302
NAPLES 33963 ‘ -
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.

SlGNATUﬂ\E

Signatura, typed or prnted name of registered agent and title if applicable, (NOTE: Registared Agent signature requirad when reinstating} DATE
9. This co?.ioratfon is eligible to satisfy its Intangible | FILE NOW{!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wil be §750.00 | ' 5o0/on Campaign Fhancing fﬁ)ﬁuh@i’é B
{Sea criteriaon back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS T2. — T ADDIIONS/CRANGES 70 CFFICERS AND DIREGTORS TN 11

TITLE D [ Dalete TITLE CJ Change  [C] Addition

NAME GUENTHER, RALPH J. NAME

STREET ADDRESS 235 WlLDWOOD LANE STAEET ADDRESS

CITY-5T-ZIP N APLES FL e CiTY-57-2IP L

TME Vs . 2 Deete TMLE ‘m&&?oe.& s [l Change 3 Addition

NAME RASMUSSEN, GLENN J. NAME wiktism (o, S

STREET ADDRESS | 180 NAPA RIDGE RD. E. siETADDRESs | AK€/ G i FSHott Bi/D. N2.

CITY-ST-2P NAPLES FL L CITY-§T-21P MLESL A - 37493

TITLE D ) [B/Delete TLE [J Change  [J Addition

WUE  ~ |- RASMUSSEN; WiLLAM F- - — - R e R
| stheeT a00RESS | 219 COLONADE CIRCLE STREET ADORESS

CITY-ST-ZiP NAPLES FL CITY-ST-2IP

e SD O delete L . Ol Change [ Addition

NavE HUPP, CRAIG T NAME

STREET ADDRESS | 6200 CPYRESS HOLLOW WAY STREET ADDRESS

CITY-ST-2P NAPLES FL / CATY-S7-2IP

me FD @ Delete TILE {7 Change 1] Addition

NAME AGNELLI, JOHN J NAME

sTRecTADDRESS | 373 BAY MEADOWS DR STAEET ADDRESS

Gty -81-21p NAPLES FL . ' ‘ . At C!‘:Y-ST-Z\P .. P

TITLE P O Defets TALE ADD ﬁ/(_’_.. O Change [ Rddition

NAME WILLIAM G. HENDRICKSON NAME

STREET ADDRESS | 4301 GULF SHORE BLVD NORTH STREET ADCRESS

CITY-ST-2IP NAPLES FL_ CITY-ST-2IP

13. | nereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 frustee empowered to execute 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 attachment with an)ddress. with ail oty

il otger like empowered.
SIGNATURE: ___SIEGT /) ,g, QUIRZRMe 7~ Hlure % Y S3YSFER
= ; va

& OFFICER OR DIRECTOR Cate Daytime Phone #

CROFENRA (RiNM



