2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT# P94000061135

1. Entity Nama = -

INTELLISOFT, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90077 047 ***150.00

Principal Place of Business Mailing Address

IBARRA, DOUGLAS R
8260 N.W. 27 STREET
SUITE #410

MIAMI FL 33122

SIGNATURE,

8260 NW 27TH ST 8260 NW 27TH ST.
STE 410 Stfes4t0g0 0 ST T==
MIAMI FL 33122 MIAMI FL 33122-1906
us Us
8350 NW T ST LA PN AT SU
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e S5iS StE 515 o -
City & State City & State 4. FEI Number | Aestied For
M \A My ; 1:‘— MA hM \ ,:F" 65-0520830 ] INDT Aophoot:
Zip ’ Country Zip_ . . ' Country - ) $8.75 Additional
:__13;%_\7;.; US- . . e 53\_}_%‘_“':,“\)5 i _i Cgitm_catf 9f;Status Desired ()] Feo Requirsd—— -
_ "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IPARRA . Dou&LAS R

Street Address (P.O. Box Mumber is Not Ageplabl
| ETEGO R R srREeT

Cty PEMBROKE PINER

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 Floriga.

L7

FL | *§%%25 ¢

Siynature, typed or printed name of registered agent and lit'e if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible ~
Tax filing requirement and elects 1o do 50.
{See criteria on back)
Y e U RS WO

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Bo

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

N CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD OUG; _ s—:.x. N T e = L TITLE ’P‘S&DMA POWGLAS L & Thange [ Addiion

BAME IBARRA. DOUGLAS R~~~/ " ™7 e i NAME e :

S | 5060 N, 27 STREET, #410 seomess | GRG0 Nw 3T STREET, SUTE SIS

or-stze | MIAMYFL 33122 CITY-ST-2P Miami |, FL 22122 _

TITLE T O Delete TITLE T . e Mange [J Addition

NAME IBARRA, TERRI L NAME -l il L -

STREET ADORESS 32309;}_'w_ 97 STREET #410 smeeTaooress | B AB O Nw 27 STREET , SuiTE <15

|LOm-sT2e ) MIAM) FL 33122 _jomse | mlamL , Fo 33122 _

g o ) T Cloase e . | N — = ~OJThange~— MRadition

NANE,, NAME TRVMBLY | THoMAS M g1

STREET ADDRESS sTReET ADDRESS | € 280 NwW b1 sme€er , SV ITE 51

CTY-5T-2IP CITY-ST-2P My | CC 232

TiTLE [ Deete e ] DOl changs [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O velete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OiTY-ST-2Ip

THLE [ pelete TMLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-ST-21 CRY-§7-2P

13. | hereby certify that the information suppl
indicated on this report or supplgmeytal
of the corporation or the receiv
changed, or on an attachme i

SIGNATURE: Y sravneTaic

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

nort 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
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered,

ReEQUIRE Db vewns I8agaa

=192 2000~ 205-47-5ll

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Date Daytime Phone #




