FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # L61798 ecretary of State
1. Entity Name 04-14-2003 90386 009 ***158.75
INTELLIGENT TRANSPORTATION SERVICES, INC.
Principal Place of Businass Mailing Address
28 W CENTRAL BLVD #2380 P O BOX 915587
ORLANDO FL 32801 LONGWOOD FL 22791
2. Principal Place of Business 3. Majling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State s + City & State 4, FEI Number Applied For
B ) 59-3003934 Not Applicable
Zip Country : ap Country 5. Certificate of Status Desired $8.75 Additional
» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) * Name
MALONE, T.‘MOTHY W o T Street Address (P.O. Box Number is Nat Acceptable)
28 W CENTRAL BLVD #2680 :
ORLANDO FL 32801 :
: City FL Zip Code

8. The above named entity submns this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obnganons of registen

SIGNATURE
: or priyéflame of registerec agent and tite it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE i ééE 1S §150.00 9. Election Campaign Financin
After May 1, 2003 F‘.ee will be $550.00 Trust Fund Copr,migbution. ° 0 ftisd-e?ﬁoh;?c’sss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ‘ [ pelete L [ Change [ Additian
NAME MALONE, TIMOTHY W. ® NAME
streeT aooress | 905 BRANTLEY DR STREET ADDRESS
arv-stzr | LONGWOOD FL 32779 - CITY-ST-2IP
TITLE " DVP . [ Detete TITLE [ change [ Addition
NAME MALONE, CLIFTON T. NAME
STREET ADDRESS | 22780 N US 441 . STREET ARDRESS
omv-st-zp | MICANORY FL 32667 . CITY-ST-2IP
TITLE M 1 Delete TITLE [ Change [ Addition
NAME ‘; NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P CITY-ST-2IP
e O O Delete TME [ change [ Adglion
NAME BT NAME
STREET ADDRESS = STREET ADDRESS
CTY-S7-2P i CITY-ST- 2P
TifLE O Desete TILE Cchange [ Addition
=[™NaME = -~ -— T NAMES e T e e - - -
STHEET ADDRESS STREET ADORESS™
CITY-ST-2IP B CITY-51-ZP
e ' ooy ] Delete TLE Flchange [ Addition
HAME s NAME
STAEET ADDRESS : STREET ADDRESS
CiTY-ST-2P . B CITY-5T-2P

12. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: ___ SIZiVSa “%WREI ‘// /4.3 G- 47266

SIGNATURW T\"FE%/FRINTED E OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

COVFIRAAS

AV

’

CR2E034 (10/02)



