2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85515

1. Enlity Name

INTELEFUND CORPORATION

Principal Place of Business

13773 KCOT BLVD
SUITE 506
CLEARWATER FL 33760
us

Malling Address

13773 ICOT BLVD
SUMTE S05
CLEARWATER FL 33760
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

N Suite, Apt. #, aic.

FILED
Feb 27,2002 8:00 am
Secretary of State .

02-27-2002 90176 001 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-2949145 Not Applicable
2i i .
e Country Zip County 5. Cenlificaie of Status Oesired a $8.75 Additionat
v e -~ B - — - Fee Required
6. Name and Address of Current Registared Agsnt 7. Name and Address of Now Reglatered Agent
Name ;

ARNOLD, ATUART W.
13773 ICOT BLVD, STE 585
CLEARWATER FL 33760

Street Address (P.O, Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity Submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, yped o printed neme of registared agent and 1t & sppicable,

(NQTE: Aapistarad ADent $igNatUMe MG Irea when teiniliting) DaTE

8. This corporation is eligible to satisty its Intangible
Tax lillng recuirement and elects to do so.
{See criteria on back)

" FILE NOWI!IE FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00
Make Check Payabl? to Department of State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  AddedioFees

CR2EQ34 (9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTS : O petate TmEe O Change [ Aadition
NAME ARNOLD, STUART W. NAME

smeet sooness | 13773 ICOT BLYD, STE 505 STREET ADDRESS

or-st-zp  [CLEARWATER FL 33760 CITY-ST-2IP

E 2 Detete TmE I cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-ST-2IP me i oo e ‘ I Ll

TmE ] Delete TRE O Change [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P GTY-ST.2P

TMLE [ Delete e Ocnnge [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TIE 3 Detete TInE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-TP CITY-S§T- 2P

TWILE 7 Delete THLE Chchange [ addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P -

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. 1 further certlfy that the information
sams legal eifect as if made under oath; that | am an officer or director
gas required by Chapler 607, Florida Siatutes; and that my nama appears in Block 11 of Block 12 if

indicated on this report or supplemean
of the corporation or the raceiver o
changed, or on an attachment with &

SIGNATURE: __S.0&

tal report is trua an
bglea empowerg

gae-exacute this repo
ali other likb-g

accurate and that my signature shall have the

SR
ThkY

JRE AND TVPED OR PRINTED NAME OF SIGHING OFFICE

R’ OR DIRECTOR




