v

2002 UNIFORM BUSINESS REPORT (UBRY) FILED

DOCUMENT #  P9B000027589 Mar 18, 2002 8:00 am
1. By Nar . Secretary of State
THE INTEL"GROUP, INC. 03-18-2002 90080 006 ***150.00
Principal Place of Business Mailing Address
631 € OAKRIDGE RD -~ P.O. BOX 622022
SUITE 2 QORLANDO FL 32812 .
ORLANDO FL 32809 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-3367815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'z.i Lﬁid;tional
= =G Name aﬁdeddréis's_*bf Current Registered Agent™=—" Sy == =g Nameand Address of New Regisiered Agént ]
Name

TAYLOH’ JOHN F Street Address (P.Q. Box Number is Not Acceptable)}

6579 PICCADILLY LANE

ORLANDO FL 32835 &

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. (NOQTE: Registerad Agent signature required when reinstating) - DATE
f -
9. This corporation is eligible to satisfy its Intangible - FILE NOWI!T FEE IS $150.00 IR Election Campaign Financing '$5 00
Tax filin.g rgquirement and elects to do so. < After May 1, 2002 Fee will be $550.00 j Trust Fund Contribution. O Add-ed tohli?;sse
(See criteria on back) T% ch_?ayable to Department of State | .
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [ Change [ Addition
NAME TAYLOR, JOHN F NAME
stReeT ADDRESS | B572 PICADILLY LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-21P
TITLE P . O peleta TITLE [ Change {7 Acdition
NAME PINDER, FRANKLYN B Hll NAME
streer a0oRess | 3781 HALF MOON DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 ' CITY-ST-2IP - ) . . -
TOLE ' ' [ Delete TTLE [IcChange (] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP ' GIry-ST-2IP
THTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 elete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsaset-oe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3,27 /OZ- 1 5570992

NING OFFICER OR DIRECTOR Data Daytima Phona # L4

v /0226850

CR2E034 (9/01)



