FILED
-2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000003525
1. Entity Name 04-30-2003 90120 008 ***150.00
NEUTELLIGENT, INC.
Principal Flace of Business Mailing Address
412 EAST MADISON 10TH FLOOR 412 EAST MADISON 10TH FLOOR
TAMPA. FL 33602 TAMPA FL 33602 1 1 D 2 8 9 93
I — .

Sulte, Apt. 4, etc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3619456 Nat Applicable
ap Country Zp Country 5. Certificate of Slatus Desired [ ?ese ;?q l':f'ecgt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DOLAN’ MARK R Street Address (P.O. Box Number is Not Acceptable)

112 EAST STREET STE B

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, Typad or printed nams 6f registerad agent and We il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Aft:::li:lsaul:I ? szt;;!a iﬂﬁ:ﬁ'g&gﬁ 00 8. Election Campaign Financing $5.00 may Bo
' - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TITLE [ change [ Addition
NAME MARSHLACK, DAVID G NAME
streer apokess (412 E MADISON STREET, SUITE 1000 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-5T-2IP
THLE VPT O pelete TITLE [J Change  [J Addition
NAME HAMMIL, BRUCE NAME
sTReer A0DRESS | 412 E MADISON STREET, SUITE 1000 STREET ADDRESS
CITY-57-2IP TAMPA FL 33602 CITY-§7-2IP
TIME [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
ME O Delete TITLE [ Crange  [J Addition |
NAME NAME
STREET ABDRESS $TREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [J Change  [] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . n cmrﬂzw

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tifre shall have the same legal effect as if made under oath; that | am an officer or director
ifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify lhat the informgtion)supplied yih this filj
indicated on this report or supblerental repcft |s true
of the corporation or the receiver o trustee elhgowe
changed, or on an attachmerl withlamaddre ls withlal

SIGNATURE:

=
D

smvﬁTunWon OR PRINTED NAHE OF BIGNING CFFICER OR DIRECTOR Data Daytime Phong #

Y-v-07 g1z 227722y

1680GH0 -

AY -

CR2E034 (10/02)



