2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTRINSIC SYSTEMS, INC.

DOCUMENT # P95000028615

Principal Place of Business

2915 SR 5%
15
CLEARWATER FL 33759

Mailing Address

2518 WCMULLEN BOOTH RD
510-354
CLEARWATER FL 33761-4173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90037 042 ***150.00

pUULuIvw

AR A MG

DO NOT WRITE IN THIS SPACE

FAFARA, JANICE M
2968 SWEETGUM WAY SOUTH
CLEARWATER FL 34621

City & State City & State 4. FEI Number Applied Far
§3-3313194
i Zi Coun iti
Zip Couniry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
===~ Name and Address of Current Registered Agent 7_Name and Address of Néw Hegistered Agent
Name

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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,

Signatwe, typad or printed name of registerad agent and titie  applicable.

(NOTE: Registered Agent signalure required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

1. OFFIGERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 3 dDatete TITLE [J change (3 Addition
NAME FAFARA, JANICE M RAME

sTREeT ADDRESS | 2968 SWEETGUN WAY S STREET ADDRESS

arv-st2P | CLEARWATER FL CITY-5T-2IP

TILE OvP O Delste TILE [] Change [ Addition
NAME FAFARA, GLEN M HAME

streeT a0DRESS | 2068 SWEETGUM WAY S STREET ADDRESS

orv-s-2p | CLEARWATER FL ) CITY-ST-2P_ )

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

EITY-ST-2IP CHTY-ST-2IP

TITLE 7 Delete TITLE [ tharge  [J Additior
NAME HAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CHTY-5T-2IP

TILE O pefete TITLE [Jchange [ Additior
NAME HAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-ZP CITY-57-2IP

TTE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an atachment ywith an addre;

SIGNATURE:

i) M

PRI

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){)), Plorida Statutes. | turther certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. with all other like empowered.

I 211249273

"‘}m"‘"'ﬁ“)4‘ s
i (R Ealace. osdut

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date Daytime Fhone #




