2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027589 Jan 29, 2000 8:00 am
1. Ertity Name
r
THE INTEL GROUP, INC. Secretary of State
01-29-2000 90099 029 ***150.00
Mailing Address
P.O. BOX 622022 022
ORLANDO FL 32862- Sy s
us LI LA R SV apy
TS IR SRR N
E2]'e "Oalirdee R
Sui Dl #, elc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
C o A & a T 4 REINumbel B R 7| d F
ity & State City & State 4, FEI Number pplied For
\" \O\ﬁA\O F (o I 59-3367815 Not Appilricabie
Z%a\%m Country Sﬂ Z\p I Country 5. Certificate of Status Desired O ?glgg&?gjmonal
- 6. Name and-Address of Current Registered Agent _—~ _ ] - 7T LI T Y Name and Address of New Registered Agant | - -
Name
TAYLOR, JOHN F Sc\mr\ § Nou 1\of
' S 0. Numb N h
4351 PLAYA COURT treet A re-s (P. Box &1 eris otg P\a Ie) L_Q e

ORLANDO FL 328127
// , ,CWQ f\o«,\éxo . ) I_:LI gjg\wq;'lﬁs

8. The above named ent%?{ for the purpose of changing its reg|stered office or registered agent, or both, In the State of Florida.
SIGNATURE y / é e .

Signature, typed ar pnnted name of egwstered agent and wie f applicabia {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible togfy its Intanglble . FII...E NOW!!! FEE iS $150.00 10. Election Campaian Finarci

AWt 5, 2000 Fooiomdssog0 | 1% EecenCorpmon e 8500 o o

(See criteria on back) ‘k Make Check Payable to Department of State
1. _____ OFFICERS AND DIRECTORS B L2 o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delats TITLE \ N&nge [ Addition
NAME TAYLOR, JOHN F NAME t\ i

! 3

sTReeT aDoRess | 4351 PLAYA COURT sreer aooress | S0 2T @ic<caa \ A nNe
crv-s1-20 | ORLANDO FL 32812 ov-s-2p | O\ ey do FuL 23K3S
TITLE D 3 pelete TITLE [ Change  [] Addition

HAME PINDER, FRANKLYN B lIt
sTReeT ADDRESS | 4351 PLAYA COURT
CITY-ST1-2IP ORLANDO FL 32812

NAME
STREET ADDRESS
CiTY-ST-ZIP

Tme T T T o TIpeets — Yme” ~ ¢ -~ = ™7 -~ = - ®~—— [ ciange "] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2P
TTLE [ Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE (3 Daletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Deiate TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP / CITY-ST-2IP

13. | hereby certify that the informatiorfsup: ( hlS filing does not qua#lfy for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the mformauon
indicated on this report or suppl i rifs true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivey or, efipowered to execute this report as required by Chapter 607, Florida Statutes, and that my nam7>ears in Block 11 or Block 12 if

drss, with all other like empowered.
SIGNATURE=S yEE REQuIRED v/ o, 4’4’7)?132&77 Z.

SIGN‘YgRE)’b TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR o Date Daylme Phone #



