‘e Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77791

1. Entity Name

REMOTE INTELLIGENCE SYSTEMS, INC.

Principal Place of Business

% VINCENT M. PARTSCH
799 GRAN PASEO DRIVE
CRLANDO FL 32825

Mailing Address

% VINCENT M. PARTSCH
799 GRAN PASEC DRIVE
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90066 011 ***150.00

0072991

L (i

DO NOT WRITE IN THIS SPACE

SIGNATURE:

4/4/01

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Data Daytime Phong #

City & State City & State 4. FEINumber  5G-980(199 Applied For
Not Applicable
([ I ~--C e =i e = — . Country- - Mt s eemsmmas e oo - ~additional” = |
P - ouniry ° ouniry 5. Certilicate of Status Desired O $8'75 Add'm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTSCH, VINCENT M.
Street Address (P.©. Box Number is Not Acceptable)
799 GRAN PASEQ DRIVE
ORLANDO FL 32825
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragistered ageni and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
. o e ; "
9. Thrsfs:lorporaw.m is eligible 1{1) satisly its Intangibie Fi:\.ﬂEA NO‘J;I..D.1 FFEE !Sm$l: 50.000 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects Lo do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DCP O Datete 3 VE [ Change Addition | S
NAME PARTSCH, VINCENT M. NAME Anton C. Leiter 2
STREET ADDRESS | 709 GRAN PASEO DRIVE STREETADURESS | 6000 Tomoka é
emv-51-2P | ORLANDO FL cry-sT-2P Orlando, FL 32809 o
TIILE BVST [ Delete TME (J Change (] Addition | &
NAME PARTSCH, DOROTHY A. NAME
STREET ADDRESS | 799 GRAN PASEOQ DRIVE STREET ADDRESS
j—~CITY-ST-2B—~[-ORLANDO-FL> — - — ~~ - R e e e L T CITY-ST-2P - - - - = - -
TITLE CPA [ Delete TME [ Change [ Addition
NAME EDWARDS, MARK NAME
STREET ADDRESS | 1851 MIZELL AVE STREET ADDRESS
CITY-ST-2IP MNTER PARK FL 32789 CITY-S1-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE O detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pejete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
VLi/Jcen .Wresident
407-282-1854



