2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000019584
INTELLA COMMUNICATION INC.

Principal Piace of Business

BO11 103RD STREET
SUITE 9
JACKSONVILLE FL 32210

Wailing Address

6011 103RD STREET
SUITE 9
JACKSONVILLE FL 32210-7886

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90073 010 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 068 Applied For
58-343 0 Not Applicable
- 3 - —
e, Zountry e~ Country _ m|.5.. Centficate of Status Desired . [ §8-75 Additional
ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WILLIAMSON, STACY

Street Address (P.O. Box Number is Not Accepiable)

322 MCCLELLAN RD
JACKSONVILLE FL 32234
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile If applicable (NOTE: Registered Agent signature requirat when rginstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) o
10. Election Cal n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TmsilFun 4 g]; ?:igbuﬂ on "9 fc%gqohg?;sse
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VP [ pelete TITLE [ Change [ Addition
NAME WILLIAMSON, STACY NAME

streer ApoRess | 6011 103RD STREET #9 STREET ADDRESS

GITY-ST-Z2tP JACKSONVILLE FL 32210 CITY-ST-21P

TILE P O petete TILE [ Change (] Addition
NAME KING, KM - NAME

sreer aopress | 1906 CON ROAD STREET ADDRESS

erv-st-zF | JACKSONVILLE FL 32221 e T ey fCTYSST-ZP L e vem——— - ..

TITLE 7 Delate TITLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

Tme O pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TITLE [ elete TITLE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2 CUTY-5T-28

TITLE [ elete TMLE [1change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

of the corporation or
changed, or on an att;
0

SOd ARG (ST IS NS
SIGNATURE: J WhzanZ W LEL RS

nt with an address, with alt other, like empowered.

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 certity that the information
indicated on this report of 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 or director
ehrece‘rver or lrustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L-28-00  y-114-110

~ J~GiaNATHRE AND FISED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

4

CR2E034 (9/99)



