2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000035020

1. Entity Name

INTUITION SYSTEMS, INC.

Principal Place of Business

5420 SOUTHPOINT PARKWAY
LIACJKSONVILLE FL 32216

Mailing Address

6420 SOUTHPOINT PKWY.
ATTN: BARRY HENRY

JACKSONVILLE FL 322150944

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

QO FEB -8

CuiAIE
s ORIDA

SECAL

TALLARASIEE, FLOR

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
42—1 104815 Nat Applicable
Zi i it
P Country ZJ_p Country 8. Certificate of Status Desired O ?ese.gesq Lll};ied‘;ﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, BARRY K
INTUITION SYSTEMS INC.
6420 SOUTHPOINT PKWY.
JACKSONVILLE FL 32216

-

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

-

SIGNATURE

Signature, typed of prnted name of registerad agent and e it applcable.

(NCTE' Registered Agent signatura ragurad whan remstating)

DATE

9. This corporation is eligible to satisfy its intangible
. Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mmay Be
- Added o Fees

{See critéria cn back) o O Make Check Payable to Department of State
M. -OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D ' ’ W O Delete TITLE O change [ Addition
NAME GRAHAM, DAVID G NAME
staeet AooRess [ 6420 SOUTHPOINT PARKWAY STREET ADDRESS TOODO31L 26567 ——2
ome-st-7e | JACKSONVILLE FL 32218 CITY-51-21P 02/ 15/00-—01121--00s
e D 1 Delete THLE w100 00 kg SO ion
HAME COLLIER, CLAUDE NAME
streeT a0Dess | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
orv-st-ze [ JACKSONVILLE FL 32216 CITY-ST-2IP_
e D O Delete TITLE O change [ Addition
NAME SETTLES, STEVEN R HAME
staeeT A0nress | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-Si-2IP
e D O defete TITLE O Change [ Acdition
NAME HENRY, BARRY K NAME
sTREET ADORESS | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
cry-st-2p | JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-219 CITY-ST-2IP
TILE [ Delate TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IF OTY- §T-2IP Ig

13. | hereby certify that the information supplied with this filing does not gualify 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 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SO
Ay £

SIGNATURE:

2 ABpeey . Aoy

20 000 P2 - 7y

{7/ SIGNATLIRE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OF DIRECTOR f

Date Dayime Phone #

CR2E034 (9/99)



