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DOCUMENT # PO0O000011804- - - FILED
1. Entity Name
INTELLYSIS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90041 012 ***150.00
9252 N 56TH STREET. 2ND FLOOR 9252 N 56TH STREET. 2ND FLOOR
TAMPA FL 33617 TAMPA FL 33517
E T i IO AT B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S~ 367 SnGF Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired d ?ssa';gqﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - B - - - - Name N PR -
géglﬁsgﬁl'i‘lB:T%%EETV,VZND FLOOR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817 ‘
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE #5 $150,00 10. Claction Campaiqn Financi
S - . paign Financing $5.00 May Be
Ta fiing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) j Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Detete me p [l crange  [Saddition | S
NAME WILKINSON, BRUCE W NAME VIRED , MacyAagL A. =
stheer DRESS | 9252 N 56TH STREET, 2ND FLOOR STREFTADDRESS | A2+ S2. ASETU SANLAT, 244D Fleol §
omv-st-2P | TAMPA FL 33817 e-StZP | TamPa Fi 33617 i
TITLE O pelete TITLE \V4 ! [ Crange I Pddition g
NAME NAME WikuAms 0stan 5
STREET ADDRESS SREETADIRESS | Gog's e T STREGLT, 209 Fieot
CITY-5T-2IP oStz [~TAmpa £L 33607
fome o o . BOloelte  J me R / T ’ o L [ Change  B=Addition
NAME NAME MoATAGUE DD T p
STREET ADDRESS STREET ADDRESS T . Lpe
CITY-ST- 2P CITY-ST-2P .1151 HSiik STRALS, Loy 2
TA»PA £ 334i7
Ld
TILE [ Delete TINLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-§7-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CIrY-§T-21P
TITLE 7 Defete ME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 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 cormoration or the receiver of frustee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name eppears in Block 11 or Block 12 i

changed, or on an attachment with ar] address, with all other like empowered.

SIGNATURE: =_,

SIGNATURE AND TY! OR PRINTED N4ME OF SIGNING OFFICER OR DIRECTOR
Viek fads

18104 @us) 48y ey

Dale Dafume Phore #

1 Ve




