2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000023082

INTELITECH COMPUTER SERVICES INCORPORATED

Principal Place of Business
1710 AVE. REPUBLICA DE CUBA
TAMPA FL 33605

us

Mailing Address

1710 AVE. REPUBLICA DE CUBA
TAMPA FL 33605
us

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90056 026 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—336?1 18 Not Applicable
Zi C Zi Count iti
® euntry ® ouniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
N N, ONY Streel Address (P.O. Box Number is Not Acceptable) o
909 COUNTRY CLUB DRIVE
TAMPA FL 33612
City FL Zip Code

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 Floriga.

Signature, typed ar printed name of registered agent and title if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible tc satisty its Intangible
- Tax filing requirement and elects to de so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing

$5.00 may Be

"7 (See criteria on back)

Trust Fund Contribution. .. Added 1o Fees,

O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[V VT LV

CR2E034 (9/01)

Indicated on this report or suppl
of the corporation or the receivg
changed, or on an attachmel

SIGNATURE:

;~;

LN OFFICERS AND DIRECTORS 12,
TITLE Cio ’ O pelete TITLE [J Change [ Addition
NAME RUPERT, MASON NAME
sreer aporess | 12811 TIKIWOOD COURT STREET ADDRESS
. CITY-S7-2P RIVERVIEW FL 33569 CIY-ST-ZIP
TITLE CFO [ Delete L [ change [ Addition
NAME NEWLIN, ANTHONY NAME
STREET ADCRESS 1908 COUNTRY CLUB DR. STREET ADDRESS
ory-st-ze |TAMPA FL 33612 CITY-ST-2IP
TIMLE co0 [ elete TITLE [J Change [ Adition
HAME DENISCO, TONY NAME
 STREET ADDRESS (5624 BROOKDALE WAY STREET ADDRESS
cm-st-ze \TAMPA'FL 336025 — ~ T e | i R
TLE ™ Delete TITLE -[[]Change [ Additien
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P N ciry-sr-zi
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-Z1P
13. | hereby certify that the information supplied with this fling does not glualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is trug and acc

nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 02 &3 57598

A

¥ 31GNATURE #ip iy o

(-'IJ
7/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

r i



