2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85515 Mar 20, 2001 8:00 am
e Secretary of State

INTELEFUND CORPORATION 03-20-2001 90051 027 ***150.00
Principal Place of Business Mailing Address
13773 1G0T BLVD 13773 ICOT BLVD
SUITE 505 SUITE 505
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
s s RN AR

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2949 145 Applied For
Mot Applicable

ARNOLD, ATUART W.
13773 ICOT BLVD, STE 505
CLEARWATER FL 33760

Street Address (P.0O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabile. (NOTE: Registered Agent signature required whan rainstating) DATE
9. iszﬁirgf‘;itﬁne s eigile o sty s Lfgani':?/ Aﬂé‘:‘bﬁ:‘?‘g{:& *;EGE \'3' f;:g?:o o 10. Election Campaign Financing $5.00 May Be
. ’ ' ! Trust Fund Contribution. | Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O elete TIME Ol Change [ Addition
NAME ARNOLD, STUART W. NAME
sreeT aooRess | 13773 ICOT BLVD, STE 505 STAEET ADDRESS
cmv-s1-2° | CLEARWATER FL 33760 CITY-ST-ZIP
TILE [ Delets TTLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e o Tpees s 0 - T ST ] Detete N ms ' - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

wmaloes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and agurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to exbeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
Jith an adgfess, with all otherhike empowered.

STvApr W.ARWeD  3-(3 ¢l 923)536-veoo

RECTCR Data Daytime Phone #

i Zi Count iti
Zip Country P ountry 5. Cortificate of Status Desied ~ []  $8+79 Additional
Fee Required
e~ ~__. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name = N : e

[P PREV P

CR2E034 (10/00)



