2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012904 = .

1. Entity Name

INTUITIVE BUSINESS SYSTEMS, INC.

——

Principal Place of Business

1330 BOWMAN STREET
CLERMONT FL 34711
Us

Mailing Address

1330 BOWMAN STREET
CLERMONT FL 34711

us

2. Principal Place of Business

3. Mailing Addrass

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90042 035 ***150.00

(IR

DO NOT WRITE IN THIS SPACE

Il

City & State City & State 4. FE! Number 59.3357047 Applied For
Not Agplicable
-Zi - Count i Zi - itionals ~ -
P ountry ® Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, KEVIN J Street Address (P.C. Box Number is Not Acceptable)
if ress (P.C. Box Number is Not Acceptable
1330 BOWMAN STREET © P
CLERMONT FL 34711
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
Signatura, typad or primted name of registered agant and title if applicable. {NOTE: Reqgistered Agent signalure raquired when reinstating} DATE
. s e . m
o ling enuiomenand docs 0 dose. | AflerMAY 1 2001 Femwi bo 5000 | EBCn Campsinnancig - $5.00 wey 8o
9 req ' er ! ee will be $550. Trust Fund Contribution. Added to Fees

X

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

TITLE P [ netete I TLE [} Change (] Addition
NAME CUNNINGHAM, KEVIN J NAME

STREETADDRESS | 1330 BOWMAN STREET STREET ADDRESS

CITy-gT-2IP CLERMONT FL 34711 CIFY-ST-ZIP

TILE VP ] belete TITLE {J Change [ Addition
HAME CUNNINGHAM, BEVERLY J NAME

sTREET ADDRESS | 1330 BOWMAN STREET STREET ADDRESS

CIvY-ST-2P CLERMONT FL 34711~ - . — - CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ pelete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 71 Delete THLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TY-ST-2P

13. | hereby cerlify that tha infarmation supplied with this filing does not quali
indicated on this report or supplemental repert is rue and accurate g

of the corporation or the receiver or trustee e
changed, or on an attachment with an ar

SIGNATURE:

port as requireg by Chapter 607, Florida Stat
owered.

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Biock 12 if

SHINATURE AND TYPED OR

NTED NAME OF SI

G OFFICER GR DIRECTOR

Date Daytime Phore #

[

CR2E034 (10/00)



