L 1
FILED |

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #  PO0000017334 y
1 Bt Nms 0000001733 Secretary of State
INTELLIMATICS INTERNATIONAL INCORPORATED - 05-00-2002 90023 050 ***150.00
Frincipal Place of Business Mailing Address
: PO BOX 706
"MADISON FL 32340 - ) o
AN A S P e .

2. Principal Place of Business 3. Mailing Address , IIIIIIII “l Ilm III" llmllmIH"'I‘I!"IIIJ!IIIJ"EI J__" ||I| IIII .

20| Bplledge STt o o NREE

Suin?, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Sut2 ZIO .

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

Mapsor) | FL “ 59-3661055 Not Appiicable
ZE3~154—D ] -Cljﬁ\ljamg&o'd o | s Gerticate of Status Desired_, [] _ ,gg':esqgf:;ﬁ?f'a'_,_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WE!SNER’ LARRY w Street Address (P.C. Box Number is Not Acceptable}.

ROUTE 4 BOX 2415

MADISON FL 32340

City FL Zip Code

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

SIGNATURE%WM VMPW /LAQZV . wElSueE.) 4--23-07.

CR2E034 (9/01)

Signatura, type/(or printed name of registared agent anchitle if appficabla. "NOTE: Registered Agent signature requirad whan remséling) DATE
9. This F:grporatfgn is eligible to satisfy its Intangible FILE NOW!!! FEE fS_ $150.00 10. Election Campsign Financing $5.00 May 8o
Tax f|||n.g r_equlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0Ol Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS I 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me " P O Delete TITLE O change [ Addition
e | WEISNER, LARRY W NAME

streeT a0ofess | P.0. BOX 644 STREET ADDRESS

SIY-ST-7P MADISON FL 32341 CiTY-ST-2P

TITLE : VsD N 3 pelete TILE [J Change [ Addition
e WEISNER, WILLIAM D e

_STREET ADDRESS | PO, BOX 13018 STREET ADDRESS

orv-st-ze | WEFL32604 | stz . o e o
T 2% : O oelete e OJ Change [ Addition
NAME, be ".. E NAME
CSTREETADORESS | +° 1o ' STREET ADCRESS

CITY-ST 2P (M GITY-ST-2IP

TITLE HEC O Delete TLE . O Change [ Addition
NAME oy NAME

STREETADDRESS | ~ - - - - STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TILE [ pelete TITLE [ Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TLE [ change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-S1-21P

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section, 119:07(3)(i), Flerida Statutes.:l 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; Ihat | am an officer or director
of the corperation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

gi-‘c\h_a‘nged‘ or on an attachment with an address, with all other like empowered.

SIGNATURE:* sl Weieidipimibbt Lagey w. Wc&pej) 4.13-062  p50-253-6275

SIGNATURE @‘D TYPED OR PRINTED NAME OF SIGIWG OFFICER OF DIRECTOR Date Daytime Phane 4
Vi

7




