2002 UNIFORWM BUSINESS REPORT (UBR) ADr IOFIZ%gzDS'OO am

2186500

© AV

1. Enlity Name ek

INTEL-A- CHOICE PRODUCTS & SERVICES INCORPORATED 04-10-2002 30658 040 ***150.00

Principal Place of Business Mailing Address

6409 SEXTANT COURT 6409 SEXTANT COURT

ORLANDO Fi 32007 ORLANDC FL 32807
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

S UL gy S _q.,..,g.gr:q.- 37\{-%3%" -~ | |Not Agplicable™|”
Zip Country Zip Country 5. Certificate of Stalus Desied [ 98-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RECTOR' TAMMY G Street Address (P.0. Box Number is Not Acceptable)
6409 SEXTANT COURT
ORLANDO FL 32807
City FL Zip Code
8. The abéwé named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name P' ‘rigislgrad egent and yﬂa it app\,icabi_a.. et (NOTE: Registered Agent signature reguired when reinstating} DATE
T N i UL '

9. This Carparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campagn Financing $5.00 May 5o
Tax filing requirement and elects to do se. After May 1, 2002 Fee wilt be $550,00 Trust Fund Contribution O Add'ed ‘o Foes
(Seg criteria on back) -~ 0O | Make Check Payable to Department of State ‘

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE TAMN Y Lcerok P LTS Doaee ME [JChange [ Adgition

NAME C’T NAME

STREET ADDRESS (0‘-‘0 q S [:\.[.Tﬂ\ﬂ" STREET ADDRESS

amv-stze | QL FOC A% 7 CITY-ST-2P

TILE A O‘BE’?H’ GROSEUVUEM PET?.# O Delete TITLE [ Change [ Addition

NAME NAME

w \J.
STREET ADDRESS 10 ‘J)S' S b OOD Lh N E STREET ADDRESS
covestze |0 A_PL 28077 . L Mewsewe | o

THLE O Delete TITLE Cdchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIMLE O Delete TITLE [ change  [C] Addition

NAME | tene

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP I cy-g1-20

TITLE : O oelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-ZiP - CITY-ST-2IP

TITLE T Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further cerlify that the information
indicated on this report gr supplemental report is true and accurate and that myefGhature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thi receiver ar trusiee gmpowered 10 execute this repori Ks+tguired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attgch i ddpéss, with all other like empower

SIGNATURE;

[CER OF DIRECTOR e | Date Daytimea Phone #

4

RETER

CR2E034 (9/01)




