‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

Uy

P od
DOCUMENT # PO0000006558 Apr 05, 2001 8:00 am
E | tary of S
R ‘ ecretary of State
DAYU INTELLIGENT SYSTEMS, INC.
04-05-2001 90096 042 ***150.00
Principal Flace of Business Mailing Address
1109 SW 82ND TERR. 1109 SW 82ND TERR.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BN 5 q “36 2' 7/’ Not Applicable
Zi Zi 1 e
° Country P Couniry 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- , _ . - et s Name e o _
& ] e r—— v TR, L E e — = -~ ~ b —_— o —_—— L temem S BRI =
BA" SHERMAN X Street Address (P.O. Box Number is Not Acceptable)
110% SW 82ND TERR.
GAINESVILLE FL 32607
City FL Zip 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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NQOTE: Ragistared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri(;ltszndﬂgg:tlr?;utig:.ncIng 0 ﬁdsd-e%qo'\gzi?e
{See criteria on back) 0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME preg dent . [ Dalete TMLE [JChange [ Addition
NAME Lisa. Bau NAME
STREET ADDRESS npy cl S %y 8 2 TE. rr STREET ADDRESS
CITY-§T-71 Goinesville, CL 3260 7- CTY-§T-2Ip
e Director OfBB usiness Developmaaions: e O Change [ Addition
NAME S t\e emaLin DAL NAME
sTResT AoDREsS | 41 09 SW 8 2 Terr STAEET ADDRESS
av-ste | Geacnecville, FL32boF oITY-s1-2p
TILE 3 Delste TITLE [ Change [ Addition
“"NAME - R R - - TNAME TS TRt - —— - s e mlim -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Celete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE Bl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
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 Gerporation cr the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: .M\ /vmazvtpr*v 4-/' /o1 3§2-332-590]

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00}




