2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060736 o L ED
INTUITIONZHOLDINGS. ING. A . il =
Q0FEB23 PH 2:40

Principal Place of Business Mailing Address e e e
A SECRETARY OF STATE
420 SOUTHPOINT PARKWAY 6420 SOUTHPOINT PARKWAY v AR ASSEE FLOR'DA
UACKSONVILLE FL 32215 JACKSONVILLE FL 322160944 TAL .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.32 10387 Not Applicable
ap Country Zp Couniry 5. Certificale of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ L —Name._ — — .
v GRAHAM' DAVID G Street Address (P.O. Box Number is Not Acceplable)
6420 SOUTHPOINT PARKWAY

. JACKSONVILLE FL 32216

City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agant sighature required when remsiating) DATE
*+9, This corporation is eligible'to satisfy its Intangible . FiLE NOW!!! FEE {5 $150.00 - . N )
27 Tax fi\ing?requirementgand elacts loydo s0. ’ After MAY 1, 2000 Fee will be $550.00 S e Eiglg{: nCdag\;z:\r?an:;n:ncmg O Ec%‘ggo“g‘:gsse
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmME D P O Delets TITE D [ Change )Bfa'ddmon
nve ;- GRAHAM, DAVID G_ NAME ~PHOORE , FPERLY
sTReeT #DDRESS | 6420 SOUTHPOINT PARKWAY STREET ADDRESS ’2,{/5" LES] O TAY 5'7;' S7E zoo
emy-S1-2P - | JACKSONVILLE FL 32216 ) CITY-ST-2IP CIWE AT L ¥ ip02 )
T D O Desete T 7 Dchange [ Addition
HAME COLLIER, CLAUDE W JR HAME 1 L OOl sESES——S
STREET ADDRESS | 5420 SOUTHPOINT PARKWAY STREET ADDRESS ' -03/02/00--011 19:_;]03
omv-st-ze | JACKSONVILLE FL 32216 _ CITY-ST-21P w150, 00 seek]50, 00
TME Q. . Delete TLE Clchange T Addition
wve - |COLUER;CLAMDE: — - - — MME e -~ e T
stReeT AD0RESS | 6420 SOUTHPOINT PARKWAY . ' STREET ADDRESS
omv-st-zf | JACKSONVILLE FL CITY-S7-ZIP ; \ L%
TILE D ' O Delete TMLE o O change [ Adaition
HAME SHAUT, MICHAEL H NAME :
street aporess | ONE WEST FOURTH ST, STE 200 STREET ABDRESS
ory-st-zk | CINCINNATI OH 45202 CITY-$T-2IF
TME O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE O Delete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-5T-2IP : CITY-§T-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 Statutes. | further certify that the information
indicated on this repart 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 corparation ar the receiver or rustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an at ment with Edd s, with fll other like empowered.
SIGNATURE: KA;SM < "@j\ﬁ,ﬁ?’; DD & Gsm 2/ 52000 Gpy-28i -420

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNINA OFFICER OR DIREGTOR Date Daytime Phone #

0037431

CR2E034 (9/99)



