13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or 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 allother like empowered.

SIGNATURE: DS Y 5T ot Gag) I W0/

OR PRINTED NAME/o(slc.mNc. OFFICER OR DIRECTOR Data Daytirge Phane #

SIGNATURE AND TYF,

. | |
k.
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
L ] .
1. Enity Narme ecretary of State .
INTELLA COMMUNICATION INC. : 04-22-2002 90207 016 ***150.00
TS
IR - o
Prin’cipal Place of Business Mailing Address
Blp e ife
6011 103RD" STREET 6011 103RD STREET
SUITE 9 SUITE 9
o o |||I"||l "I um |||'| Ilm "m "m Ilm "l} mll m“l'l”m
2. Principal Place of Business 3. Mailing Address Y
Suite, Apt. #, etg. Suite, Apt. #: etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number P Applied For
59’3430680" Not Applicable
: Countl i Count| . . it
Zip ountry Zip ountry 5. Certificate of Staius Desired O $8‘75 Add'tlonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
o Name
KlNG' KIM Street Address (P.O. Box Number is Not Acceptable)
1106 COX RD
JACKSONVILLE FL 32221
3." J‘Ei*?'r-,:{' City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. =
SIGNATURE 5
B Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE XM
=0:<This:corporationis:sligible-ta:satistyitstntangible==l e’ EIE-NOWIL EEEASSIB0.00. o | e o i e
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wlill be $550.00 0. Efecti patgn FINEMCINg O $5.00 May Be
=20 ! Trusl Fung Contribution. Added {0 Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelste TITLE O change [ Addition 'é
HAME KING, KIM NAME &
steeT aooress | 1106 CON ROAD STREET ADDRESS §
crv-st-zp | JACKSONVILLE- FL 32221 CITY-5T-21P o
TILE [ Delete TILE Olctenge L Addilon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-7IP
TIMLE 1 petete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
TITLE O elets TITLE [ change [ Addition
b AME e, e e : s et e W MME et s = e o s e g e s e
STREET ADDRESS STAEET ADDRESS - B
CITY-S1-7P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ peiste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



