2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060516 T

1. Entity Name

COMPETITIVE INTELLIGENCE SERVICES, INC.

FILED

Secretary of State

03-04-2003 90065 037 ***150.00

Principa! Place of Business

6115 10TH AVE NwW 6115 10TH AVE NW
NAPLES FL 34119 NAPLES Fi 34119
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

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

Mar 04, 2003 8:00 am

O A T

—_— D_C_!;!ECK.HERE;IE,MA,KLN_G;CHAEGI_ES..(__L___A,'_-_-

e e it LSNP R E S O

City & Stale City & State 4. FEI Number '38 158 Applied For
13 94 Not Applicable
Zi Count Zi Count it
P euntry ® ouniry 5. Certficale of Status Desied ~ [] ~ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
INGER. JAMES W.

TRULL ER AM Street Address (P.C. Box Number is Mot Acceptableg)

6115 10TH AVE NW

NAPLES FL 34109

City Zip Code

FL

the obligatiQns of jegistered agent.2%<

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2L fes

La
=

SIGNATURE = 77 o~ 4
(Elyéture‘ typed or printed name o{registerad agent and title it applicﬁ"‘ (NOTE: Registered Agent signature raquirad when reinstating) 4 DATE
e o —FILE_NOWN!_FEE IS $150.00 8-~ Efection Campargr Fmarcing—————— MayBo |
After May 1, 2082 Fee will be $550.00 . . y
’ Teust Fund Contribution. 0 Addedto F
Make Check Payable to Florida Department of State Hna ontribution edforees

0. - 0 ... OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me .| P [T elete TILE O Change [ Addition | &
HAME TRULLINGER, JAMES W. NAME S
sTReet ApoREss | 6115 10TH AVE NW STREET ADCRESS g
orv-st-zp | NAPLES FL 34119 CiTY-$7-2IP <
TITLE [ pelete TITLE [ change [ Addition %
NAME  * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O oelete TITLE [ change  [7] Addition
NAME . — ' NAMEh e | e [, e
STREET ADDRESS T - o STREET ADDAESS .

CITY-SF-21P CITY- 5T-21P

TTLE [ Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2F

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADIRESS

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

12. } hereby cerlify that the information suppiied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowerad (o
changed, or on an attachment with an address, with all oth

SIGNATURE:

coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered,

"‘/lE%B 239-S9¢-g03 |

Data Daytime Phone #




