FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

Secretary of State
DOCUMENT # P96000027589 ry
1. Entity Name 02-16-2005 90032 022 ***150.00
THE INTEL GROUP, INC.
Principal Place of Businass Mailing Address . .
5210'S ORANGE AVE P.0. BOX 622022 , 50015673
ORLANDO, FL 32809 US ORLANDO, FL 32862 US
FeRTo S TN g
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Stete 4, FEI Number Applied For-
59-3367815 Not Applicable
o Country Zp Country 5. Certificate of Status Desred (] g-:fquﬁm"a’
s == -7+ ~—@.:Name and Address of Curront Registered Agent . . _ .| ___.______ 7. Name and Address of New Registered Agent
Name
TAYLOR, JOHN P St ;E%:?e‘o(:o} BO.:I:JEbt‘r\N IAF tab
6579 PICCADILLY LANE 3 ss (P.Q; Box Nurpiber is Not Accepiabie
ORLANDO, FL 32835 1531 St SE‘I'C‘OWHS éa+
City Zip Code
Orioendo FL | 5%8as

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE T&V |nr N _.S‘r\n ‘F

Signature.flyped o printac name of registared agent and titla 1 applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. Election Ceampaign Financing $5.00 MayBe
F . y
AﬂerF H’Eﬁ?%ﬁs FE;I\?“?;'E: ggso_oo Trust Fund Contribution. - O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Dekete TILE vE R[cnanga {1 Addition
NAME TAYLOR, JOHN F PAUL NAME T4 B
aglor S F 1
STREETADDRESS | 6572 PICADILLY LANE STEETADRESS |15 R by 3%“‘2;'%’ c+
oT-ST-Z | ORLANDO, FL 32835 sk | Qrlanda, FC 32338
TITLE P O Dalets TnE T ' Dchange [ Aduition
HAME PINDER, FRANKLIN B I1I NAME P rder Franklin BIT
STREET ADORESS | 2799 SUSANDAY DRIVE seEraooress (Y D0 s Lo Hatl LN -
cmy-5T-2° | ORLANDO, FL 32812 cry- 51-2IP OV?O.r\do o AFIZ
me - 0 oetets TME e - Olchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CrY-§T-2P _
Tme i TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TME O Delete TME Clchange  [J Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
cTY- §7- 7P CrTy-s1-2p
TME [ Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report Is true and accurats and that my signature shall haye
of the corporation or the receiver or trustes empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

Segftion 119.07(3)(i}, Florida Statutes. | further certify that the information
o'samedegal effect as if made under oath; that | am an officer or director
ph7, Fldrida Statutes: and that my name eppears in Block 10 or Block 11 if

SIGNATURE: Frankdn 3. Prader, A Y02 §59 - 79D

SIGNATURE AND TYPED CR PRINTED NAME OF 8!QNING CFFICER OR DIRECTOR // Date Daytime Phene #

a4




