2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # N43545 ecretary of State
1. Entity Name 04-24-2003 90113 003 ****g] 25
INTELLIGENTSIA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6017 NW 27TH TERR P.O. BOX 1577 11UilVU0J0
GAINESVILLE Fi. 32606 LABELLE FL 33975
T s IR TIRADMRA RN R
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3%731 3 Applied For
. Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent R ... 7._Name and Address of New Registarod Agent__ N
Name
CAPECE' JOHN C. Street Address (P.O. Box Number is Not Acceplable)
18 MARINA DRIVE
PORT LABELLE VILLAS
LABELLE FL 33935 iy FL | 70

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

o~

SIGNATURE” :
Signature, typed or pririted name cf ragistered agent and title if applicabla. ) (NOTE: Registered Agent signature required whan reinslating) DATE
;&Y "
V% FILE NOW* FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
S $ Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. ~ - ~.~"  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - (D - O Delete TIMLE [Jchange [ Addition
HAME - CAPECE, JOHN C. NAME
sTreeT apoRess | 18 MARINA. DRIVE STREET ADDRESS
CITY-ST-2IP LABELLE Fl:i&33935 CITY-ST-2IP
TITLE D ] Delete TMLE [ change [ Addition
NAME GLOVER, CAROLE RAME
sTreeT AnpRess | 837 WALKER RD. . o o STREET ADDRESS . ) o e
CITY-ST-2IP GREAT FALLS VA - SR M 8 2 ] I
TITLE D 0 Detete 3 - [ Change [ Addition
NAME SOLAREV, ILYA NAME  MepeeF MITHECA L 2
sTrEET ADDRESS | 7 WORLD TRADE CENTER STREETADDRESS | 22l COROMNEALBEVD , F 10
om-st-2 | NEW YORK NY 10048-2627 arv-siiP | P MrERE, Eimy-33907
TInE [ celete TinE D Ol Change 2 Addition
NAME NAME MELVLLT MIcHEcA L
STREET ADDRESS STREET ADDRESS | 2 72.Q coLonNFRc BLVD ,# o
CITY-ST-ZIP ov-stze eBpr M7€ERS, FL, 3390 7
TILE 1 etets TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thatwgy signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erpp : ; as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an ad

SIGNATURE:  Silo/ “‘QE BC O - Y/2.2/05 84‘3'-67‘/' 5727

CR2E037 (10/02)



