2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQ.FENEJY'?NT #  P96000035020

INTUITION SYSTEMS INC. .

£, ‘r‘ L
P SR J..,,“,

.

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90335 028 ***150.00

Principal Place of Business Mailing Address

6420 SOUTHPOINT PARKWAY
JACJKSONVILLE FL 32216 ATTN: BARRY HENRY

JACKSONVILLE FL 32218

6420 SOUTHPOINT PKWY:

AR A TR

2. Principal Place of Busmess/ 3. Mailing Address

Y20 Spurtopamir Apany

é%j’é‘ SOCTHID 0T /%gz A7

Suile, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
907 /50 G5 Loty ,{éu,ay Svi7e jp ¢ Breny Aé,u,a/
City & State .", . City & State 4. FE} Number 42_1 104815 Applied For
M—s‘ﬂ’/‘/ﬂ/ldé: Al MWV/&CE P P Not Applicable
‘2 Zz/é" Cc’;/mi}# 21?2 276 County 5. Certificate of Status Desired O gi'ggq‘ﬁ:ﬁ‘;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - Name ﬁ/ -
vty | Billy K.
HENHY’ BARRY K Street Address (P.C. Box Number is Not Acceptable)
INTUITION SYSTEMS INC.
6420 SOUTHPOINT PKWY. GF30 Spvrypw s ;ﬁ%«wx%y S 7E A2
JACKSONVILLE FL 32216

S ot c &

FL

Zl;jCOC‘iZ?{ é

8. The above nz:id enlity submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

bty £,

SIGNATURE

Sewnsy

J/f/z—

gnaiura l%ed of printed name of regnsterf agent and tite if applicable

{NOTE: Registered Agaﬁt sighature required when rainstating}

DATE o,

9. This corporation is eligible to satisfy its Intangible fd
U Tk filidd FéoLirerant and elects to do so.

. 7. FILE NOW!!! FEE IS $150.00
i1 After May 1, 2002 Fee will be $550.00

I

s‘f -;i JM‘S!
$5.00 May Be
Added to Fees

10. Election Campaﬂén Finanf:iné“ ’
Trust Fund Contribution.

Fim(Sepicikeria.aniback)iys O  |: :Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE D ] Deleta TILE D JAChange [ Addition
NAME GRAHAM, DAVID G NAME Gl ot | DI D &

sreeeT sovaess | 6420-SOUTHPOINT PARKWAY - = SIREET ADDRESS |43 SOwiHADIN T AFRECAY Sv, 78 I¥D
orv-sr-z¢ | JACKSONVILLE FL 32216 CITY-§T-21% PHEEL D L7 € £ E e 3220

TMLE D [ Detete TITLE D EtChange (] Addition
NAME COLLIER, CLAUDE NAME ocerex | cetivb e

sTREET A0DRESS | 6420 SOUTHPOINT PARKWAY e STREET ADDRESS | & #23 © 5’2;/72{////0 //lt’/d/y SwiFE SYD
crv-st-zp [ JACKSONVILLE FL 32216 CITY-5T-2IP VHEGE S o vV e, Fe 3 22 A

TITLE D : , 7 Delete TITLE D [ Change (] Addition
NAME SETTLES, STEVEN R NAVE eSS, SjE e £

sTreeT AoDRess | 6420 SOUTHPOINT PARKWAY —_—— STREETADDRESS | piPr S Ll pms™ AR E Ly, <0 73 /0
crv-st-ze | JACKSONVILLE FL 32216 CIrY-sT-21P JWCé:rp.a//¢¢g e P22l

TITLE D 1 petete TILE |7 ETChange [ Addition
NAME HENRY, BARRY K NAME //é‘/r///,y LAl 7 A,

stheeT ADCRESS | 6420 SOUTHPOMNT PARKWAY — STREET ADORESS | 5443 P TIAAO T A Rp Ay

or-sr-2e | JACKSONVILLE FL CITY-§7-2P T T e £ Fo  328lG

THILE [ Gelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy- 7-2PP CITY-5T-2P

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-§T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 officer aor director
of the corporation or the receiver or trustee empewered (o 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 attachme

SIGNATURE:

n address, with all other i
‘ '//K '

empowered.

Gy £, /

e oot osT

:(ﬁpF?w’ OR PRINTED NAME OF s:ayﬁc. OFFICER OR DIRECTOR

Date Daytime Phang #

CR2EQ34 (9/01)



