2003 FOR PROFIT CORPORATION M OFI%OE(Z)]; 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT # P0Q000096146 - Secretary of State
1. Entity Name e 05-01-2003 90170 045 ***150.00
INTRINSIK, INCORPORATED
Principal Place of Business Mailing Address
8151 RAWLROAD AVENUE P.QO. BOX 6073
TALLAHASSEE FL 3230 TALLAHASSEE FL 32314
N AR AN SR A
" Site Aol , elc. T T suite AptEetc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3681613 Not Applicable
Zip Country Zip « Country 5. Certificate of Siatus Desired |l ?g.gg‘ﬁ:iecgﬁonal
6. Name and Address of Current Registered Agent ) 7. Neme and Address of New Registered Agent
B - Name
CARTER TYRRA L Street Address {P.0. Box Number is Not Acceplable)
3517 LAKEWOOD DRIVE -
TALLAHASSEE FL 32305
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registared Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 . o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ\tr?bution. ¢ O fc%tg:ic:oh;:i: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQP O petete TITLE [ Change [ Additicn
NAME CARTER, QUINTON D ‘ NAME
steer aoDRess | 3517 LAKEWOOD DR STREET ADDRESS
crv-st-zr | TALLAHASSEE FL 32305 CITY~5T-2P
TITLE CEQV [ pelete TILE [JChange [ Addition
NAME CARTER, TYRRA L NAME
STREET ADDRESS | 3517 LAKEWOOD DR STREET ADDRESS
CIFY-ST-2P TALLAHASSEE FL 32305 CITY-ST-ZIP
e . ) O ety _ _pme o o [ Change [ Addition
NAME TN -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP .
TLE O pelete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s7-21P . CITY-ST-ZP

12. | hereby cert|fy that the information suppliad with this flling does not qualify for the exempplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate angsthat my signalre shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustgp empowered 10 exgoute | ired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with T’ >
7/ E e

SIGNATURE: :
SIGNATURE AN7fD OR PAINT: OFFICER OR DIRECTOR Date Daytima Phone #

AV BEIBFO0

CR2E034 {10/02)



