2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

P02000052709

ecretary of State

04-14-2003 90743 044 ***150.00

1. Entity Narme

INTELLAQ CORPORATION

Principal Place of Business Mailing Address

13958 LYNMAR BOULEVARD

13358 LYNMAR BOULEVARD

TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address J
13876 Lunmar Blud 12476 Lynmar Bl

(

-3

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV SN

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number L Applied For
wau F’-’ {tstiﬂ\ga ) FL— OLl‘?)()Sq 83 ’ Not Applicable
Paz000 | Tsa L 23024 )2 0s A s Coticats o Sias Desies. . O1-. 3873 addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOEWEY, TIMOTHY Scott . Gostula
! Street Agdress (P.%. Bax Number is Not Acceptab) ) J
13958 LYNMAR BOULEVARD 13 L‘f’\_,f\ ma e v
TAMPA FL 33626

T

City

‘TUW\.{JC,\

FLT557,,

2. The above named entity submi

ment for fge purpose Bh.changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registersd agent.
1~ .
SIGNATURE \ )] H4-1-0>
Signature, typed or printed narme of regmﬁ—h le if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Deiete TITLE Oirector, Pesident O Change  [3 Addition
NAME NAME Scott A 6-054‘3\

STREET ADDRESS STREET ADDRESS \‘5 a14 Lﬁ nmar G "

CITY-ST-2IP GITY-ST-2IP WV"UOA . ~L 2324

TMLE [ Delete e Dire dﬁ r, Secredur /'rfe“ Sure - g B Aditon
NAME NAME Susan L. Mabes 3

STREET ADDRESS STREET ADDRESS 1 24814 Lﬁr\ mar U()

CITY-ST-2P CIFY-ST-2IP € ‘53{, ¢L ]

TME ) O Delate M i O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-§T-2F CITY-57-2P .

TMLE 3 Dalete TiTLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TME O Delete TILE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-ST-2P

TITLE [ celete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

5 ott (roslu\q Yin/od

ing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
sRgscurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$13-91Y4-2345

SIGNATURE ANDTYPED OR PRINTED NAME _BF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

Av 002890

CR2E034 (10/02)



