FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P ENT# 190813

INNTELASERV, INC.

DO NOT WRITE IN THIS SPACE

Y

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90051 032 ***150.00

2. Principal Place of Business 3. Mailiﬁg Address
1923 EAST AVENUE ’
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ’ City & State 4. FEN Number Applied For
— FLORIDA 59-3046602 Not Applicable
Zip Country Zip Country . A $8.75 Adattional
32405 v 5. Certilicate of Status Desired ] Fee Roquired

7.

Name and Address of Current Registered Agent

" oL | Name

IN THIS SPACE-

L GARY W._ LEE
O SR '_DO N OT,,,W‘R'TE it e A Street Address (P.0, Box Number is Not Acceptable)_
: : 1923 o S :

| “Y paANAMA CITY, FL FL | %54%5

SIGNATURE

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.

Signature, typed or prinled name of regisiered ager and lilke T applicable. NOTE: Regisiared Agent signalure recuired when reinstaling) DATE
- e i . ; January 1 - May 1 Fee is $150.00
® Tox fing raquremeont ke 00050, Aftar May 1, Faa Is $550.00 10. Election Campaign Financing _ $5.00 May B
&wéimm) O Amended UBR Is $61.25 Trust Fund Contribtiort, [0 Added toFees
* Make Check Payable to Depanment of Stata

11. . OFFICERS AND DIRECTORS e i
TLE TME ~a b=t

P =
NAME . NAME : o
sreeraooeess | DEE, GARY W, STREET ADDRESS ‘ a
TSt 2P 1923 EAST AVENUE CTY-$T- 2P , . 2
= PANAMA CITY, FL 32405 TR T . 3
NAME VST CNAME L - ) : o
sweetaooress | WEE, GARY W. STREET ADDRESS, | - *
oy-st-20 i‘,gﬁg"EE ASC'JP AVENUE orvseae | . .
e D ’ e I S Y
NAME '_NAME S . ;, ) [N . . . .
saezs oovess | VB r - GARY W. 'STREET ABORESS | - = 7% h AT S
ov.s.e |1923 EAST AVENUE v DO NOT WRITE -

PANAMA—CTEY-—FE—32405
TLE TTiE - .
g S VAU A WWMINJHIS«.SPACE ——

STREET ADDRESS STREET ADDRESS - E .
OTY-ST-1P CY.ST. 2P
TITLE TRE - . -
NAME NAME i . - -
STREET ADDRESS ’ *STREET ADDRESS . ;o A
CTv.ST. 2P ofv.sT.2p e e * :
HILE me N .
NAME NAME N .
STREET AGURESS * STREET ADORESS , ) -
CITY-ST-20P ATV ST- 2P - R u

indicated on this report or supplemenial report is tfrue an
of the corporation or the receiver or Tustee empowered to execute this report as requi
attachment with an address, with all other like empowe

SIGNATURE: _GARY W. LE

13. | hereby cemrx that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

4/19/02 850-763-5152

smwmmmmﬂmmewmﬁoﬁmmmm

Date ' Daytime Phone #




