5001 UNIFORM BUSINESS REPORT (UBR) FILED

.- May 16, 2001 8:00 am
D Ecn)ugm?m'y'ENT # P97000019584 _ Secretary of State

INTELLA COMMUNICATION INC. 05-16-2001 90230 012 ***150.00
Principat Place of Business Mailing Address
6011 103RD STREET 6011 103RD STREET ' AT
SUITE 9 SUITE 9 (644%Y .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 o
Tt
%
2. Principal Place of Business 3. Mailing Address \‘
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.343%80 Applied For .
' | |Not Applicatse )
Zip Country Zip Country - ‘ wional )
. N e _5. Certificate of Status Desirad D“’T%%ﬁ%{%ﬂff ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘K é , P -
W SON, STACY St t‘Add’ (P.O. B ;unng is Nt Acceptable)
ree resg (P.QO, Box er is Not Acceptable
322 MCCLELLAN RD . N 7 el =V
JACKSONVILLE FL 32234
City Zip Code - -
[} 1
Yac/Sonallfe FL | "%y ;
8. The above nangkcentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- [
[ W 435000 -
SIGNATURE N _JX J AJ { ‘ \ <
Sénatﬁ"ryped or printed naxm registered agent and titls if applicable. {NOTE: Ragistered AeMsignalure_ requirad when reinstating} DATE
. L § . . )
8. This corporation is eligible to sa&sey its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me - VP Z/De\ete TNLE [ change [ Addition 5
NAME WILLIAMSON, STACY NAME =
street anoress | 6011 103RD STREET #9 STREET ADDRESS B !
arv-stze | JACKSONVILLE FL 32210 City-51-2p i
(]
TITLE P O Detete TITLE O chenge (] Addiion | &
|, name KNG KM e e - - A
stReer Anoress | 1106 CON ROAD STREET ADDRESS i
CITy-ST-2IP JACKSONVILLE FL 32221 . CiTY-SI-2IP
TITLE O oelete - AIME - [ change 3 Addition )
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP “eITy-st1-2IP
TTLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes 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 an an attachment with an address, with all other like empowered. gt
| sienmronmaZl 2081 (509 1op.
“SIGNATURE:— e e ———————_V e B eV N LN WALy T A 2/,
./s‘!cm[uag:un TYPED OR ED NAME OF SIGNJAG OFFICER CR DIRECTOR " Dawe ) ;’_:P;LTLT_BW -




