FILED
2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P95000096228 (- Secretary of State
1. Entity Name 06-23-2003 90062 002 ***150.00
INTELLIFORM CORPORATION l/ :
Principal Place of Business Mailing Address
555 W. GRANADA BLVD. 3 BARCELONA TRAIL
SUITE B ORMOND BEACH FL 32174
— BN
2. Principal Place of Business 3. Mailing Address
555 0. Geawds Bld. '
Suite, Apt. #, etc. Suite, Apl. #, el
- [0 CHECK HERE 'F MAKING CHANGES
Socke, Blo
City & State City & State 4. FEI Number Applied For
O(h\&*u& Be}’“\\ N E L 59-3355991 Mot Applicable
Zip Country Zi% L\']‘-} O\Oj_r}:r‘yq_ 5. Certificate of Status Desired O §eae.ge5q l’ﬁ?:‘;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— — - - — i e _Name__._ - - e —

MORR|SON' WILLIAM T 10 Weet Address (P.O. Box Number is Not Ac;:eplabte)

3 BARCELONA TRAIL

ORMOND BEACH FL 32174

City . . FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agant and e if applicabile {NOTE: Registerad Ageni signalure raquired when reinstating) CATE
FILE NOW!T! FEE 1S $150.00 ) N .
] p 9. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00- Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
|_10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
MLE P O Delete THIE [ Change  [] Addition
NAME WILLIAM T. MORRISON , I NAME
STREET ADORESS 3 BARCELONA TRAIL STREET ADDRESS
crv-st-zr | ORMOND BEAGH FL CITY-ST-2P
TITLE S 3 Detete e [l change [ Addition
nave - | MORRISON, CANDACE D NAME
street anoess | 3 BARCELONA TRAIL STREET ADDRESS
CITY-51-2p ORMOND BEACH FL CiTY-S7-2IP
e ~ —— O Delete LE S O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-2IP
e [1 Dekete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-ST-21P
TITE 1 Dalete TITLE [(JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
1ITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi#tTan add , with all gther like empowered.
o0 o pf o S ey g e YT s ~ —
SIGNATURE: .:aib@!hA (53 L oM Moveison 4 Juae 2003 386 413 Odog

SENATUHE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

1248100

AY

CR2E034 (10/02)



