2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P97000032541 Apr 20, 2600°8:00 am

1. Entity Name

ACTIVE INTELLECT, INC. ecretary of State

04-20-2000 90058 034 ***150.00

Principail Place of Business Mailing Address
8697 ETHANS GLEN TERR ' 2955 HARTLEY ROAD. SUITE 204
JACKSONVILLE FL 32256 JACKSONVILLE FL 322576284
us us [SEVEVETEVES TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurnber 65-0750361 Applied For
Not Applicable

Zip Country Zip Country 5. Centficate of Status Desied ~ [] . $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e . Name — e - = =
KOMATINEN" SATYANARAYANA . et Address (P.C. Box Number is Not Acgaptable)
3142 NW. 114TH LANE o E Y Emans Gien Terr.
#202
CORAL SPRINGS FL 33065

“Toeksonvi e FL | 85%s(,

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

Jnjae

SIGNATURE
Signature, typed o‘:umad\-nama af rsgisrtﬂ‘.:d agent and tile if applicable. {NOTE. Registered Agent signatura raguired when reinstating}
9. ihis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax ﬁlmg requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) )ﬂ/ Make Check Payable 1o Depariment of Siate
n, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [J Delets TITLE T [ Ghange Mdditiun
NAME KOMATINENI, SATYANARAYNA NAME
streeT aDoRESS | 8697 ETHANS GLEN TERR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP 3225
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete _fme_ e .~ . [change ___ [ Addition_
CNWETTTTTTTT T T T T T T T T T T T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE O Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 | am an officer ar director
of the corporation o the receiver or trustee empowered 1o execute this report as reqiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attheh t with an address, with all other like empowered.

SIGNATURE: T KomaTIREN SATAN ARAYAN \4, m/qoo L 904 344- S €S

' " SIGNATURE BIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ' Date Daytime Phona #

CR2E034 (9/99)



