2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama®

INTELLINET, INC.

K08908

Principal Place of Business

2900 SO HORSESHOE ORIVE
NAPLES FL 34104
us

Mailing Address

2900 SO. HORSESHOE DRIVE

NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

—_—— AT e o e tpmp——— o ————

Suite, Apt. #, etc,

AR A G AR

R I 5T 7 X O

DO NOT WRITE IN THIS SPACE (\ o
ARG RS ya l

£ RN

AP

FL Zip Code

City & State City & State 4, BEINumBerd WH 1L xne s dy iio B L[ |Appiied For
2866264 =Nt ATt |™
Zi Count Zi Countr .
P v P 4 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

___0 NE"'L' W R e T Street Address (P.O. Box Number |s Not Acceplable) . .

5551 RIDGEWOOD DR

STE. 302

NAPLES FL 33963 City

8. The above named erftity suby

its this st ent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
» ’
. dh/ WiLpipm R. oN&1W

i
'Jr%/

CR2E034 {5/01)

SIGNATURE
Sign . typad or printéd name of redister}d agentand titla )ﬁp’g}{:abla.‘ (NOTE: Ragistered Agent signature required when reinstating) DATE /

9. This corporation is eligible to satisfy Its Intangible_ | . »FILE NOW!!! FEE IS $550.00 -|_10. Election Campaign Financing— - - $5.00-May Be—
Tax filing requirement and elects tc do so. er September 12, eew A Trust Fund Contribution Add.ed to Fe!;s
(See criteria on back) a Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ~ID [ Delete TITLE O change ] Addition
NAME GUENTHER, RALPH J. NAME T4 7V 037T1IT——g
STREET ADDRESS | 235 WILDWOOD LANE STREET ADDRESS ~-12/04/01--01032--021
crv-sr-ze | NAPLES FL ciry-ST-71p s 00, 00 s 700, 0
THTLE D O Delete TITLE [ Change [ Acdition
A SCOTT, WILLIAM G e

STREET ADDRESS | 24071 GULFSHORE BLVD N STREET ADDHESS “, 7/0\

CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP

TILE SD 3 elete TITLE | [ Change [ Additicn
NAVE HUPP, CRAIG T NAME
STREET ADDRESS | 6200 CPYRESS HOLLOW WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-77 o
TIMLE PDC 1 pelete TITLE [ Change 7 Addition
wue | WILLIAM G. HENDRICKSON NAME

~|”STREETADDRESS 4301 GULF'SHORE BLVD NORTH- - — ===~ ... J-STREETADDRESS.{- - = - e o oo e e e
CITY-ST-2IP NAPLES FL CiTY-ST-2IP
TITLE ' [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS '. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ Ghange [ Addition

NAME R NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP cIry-ST-21P

SIGNATURE:

ILAgher like empowered.

IR

- o R s

Ol gt 2 T A S T e R

/// (95857552 201

13. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerlify 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 it made under oath; that | am an officer or director
of the corporation ¢r the receiver or frustee empowered ip execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an adgrass, with

y name appears in Block 11 or Bkack 12 if

SIGNATURE

TY?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daytime Phong #  *

)




