2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

INTELITECH COMPUTER SERVICES INCORPORATED

ecretary of State

04-02-2003 90052 021 ***158.75

P96000023082

Principal Place of Business

1710 AVE. REPUBLICA DE CUBA
TAMPA FL 33605
us

Malling Address
1710 AVE. REPUBLICA DE CUBA

TAMPA FL 33805
us

-

2. Principal Placeof Busmess

/0

'TH Sleact

TRRCHRMOAR MR

3. Malmg Address TH S.‘ '

Suite, Apt. #, etc.

Sulte, Apl. #, etc. D‘"{\’CHECK HERE IF MAKING CHANGES

City & State

Applied For

4. FEI Number 39'33671 18

’7@!3& State

Not Applicable

A, TL

Thmga  ©C

NEWLIN, ANTHONY
909 COUNTRY CLUB DRIVE
TAMPA FL 33612

unir opnr N ' $8.75 Additional
2} 665 ff’ IVJ 5‘ v &L 3 5 6 o Sa I$I7° .‘)‘. 5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or

otlomy Me it CFD

¥ 2
gistered agepf or bo

/4

, in the State of Florida. | am familiar with, and accept

3-20-07%

SIGNATUR b
’ URE Signatura, typed or primedfsme of registarad agent and titla if applicable. (NOTI:‘ﬁegislar‘(;t?Agsm sWre required when relns]ﬂtlng) DATE
. ¥ [T - R —_ U .. ¢ e . = -
- A.ﬂF!'LE"N‘?‘W!“‘! FEE |ISI| $b150‘00 00' ) - é 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fe.e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e clo [ elete e O Change [ Addition
NAME RUPERT, MASON NAME
streer acoress | 12911 TIKIWOOD COURT STREET ADDRESS
civ-sr-ze | RIVERVIEW FL 33569 CITY-§T-2P
TIE CFO 1 Delete TITLE - (7 Change [ Addition
NAME NEWLIN, ANTHONY NAME
smeer anoress | 909 COUNTRY CLUB DR. STREET ADDRESS
orv-st-ze - | TAMPA FL 33612 CHTY-ST-2IP
TILE coo O pelete TILE Fthange  [J Addition
NAME DENISCO, TONY NAME Petiven,
stheT aporess | 5624 BROOKDALE WAY STREETADDRESS {257 /7 mum/ﬂ Dr.
omv-st-ze | TAMPA FL 33-6025 OSSR T o . =1 33 6/
TITLE O velete THLE / 4 [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
J_TmE - = e D Detete BME e | T S [ Coange {7 Addition
NAME NAE o L Adoter
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7- 2P

changed, or on an attachme

SIGNATURE: _/&4,

12. | hereby certify_ihaf the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai repart is true an
of the corporation or the receiver or I

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
0 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th e empowered,

ﬂ»ﬁéoﬂy l\/ewbu @O 3-20,03 3787 5985

Gioe empowes
of! address, with

SIGNATURE 7(0 TYPED OR PRINTED hm':-: OF SIGNING QFFICER OR DIREGTOR |

Date Daytime Phone 4

SO LIV

nv

CR2E034 (10/02)



