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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTRALINK, INC.

DOCUMENT # PQ7000049641

Principal Place of Business

1800 N DOUGLAS RD #104
PEMBROKE PINES FL 33024
us

Mailing Address

1800 N DOUGLAS RD #104
PEMBROKE PINES FL 33024-3200
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90174 026 ***150.00

Ubuvildwi.vu

I

[

§. Certificate of Status Desired

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0778727 Not 250i0c i

Zip Country Zip Country [ $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— s p—————

s

KALIS, NEAL R
7320 GRIFFIN RD., STE. 108
DAVIE FL 33314

TN

FL

Street Address (P.O. Box Number is Not Acceptable)
City Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agant ang tite if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligitle to satisly its Intangible
Tax filing requirerment and elects o do so.
(See criteria on back)

O

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

indicated
of the cor
changed,

SIGNATURE:

on this report or supplementai report is
poration or the receivef ortrustee empd
or on an attachment address,

er\ike empowered.

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME D [ Detete TITLE O change [

NAME MILLER, ROBERT H NAME

STREET ADDRESS | 1800 N. DOUGLAS RD., STE. 200 STREET ADORESS

GTY-ST-2F | PEMBROKE PINES FL 33024 orry-s1-2p

TITLE pvp J Delete mie Cchange O

NAME LEGG, ROBEAT P NAME

STREET AB0RESS | 1800 N. DOUGLAS RD., STE. 200 STREET ADDRESS

omrv-sT-22 | PEMBROKE PINES FL 33024 Giry-gt-2Ip

e DS O Detzte TILE Ochange [0
j-name—=——=-r-HARTFKEVIN- M= S e S e T T e M e e T fuem

sTREET ADORESS | 1800 N. DQUGLAS RD., STE. 200 STREET ADDRESS

eny-ST-2P | PEMBROKE PINES FL 33024 brry-81-20

TILE DvP (1 Detete e O] Change OO0 - .0

NAME JOHN, DAVID L NAME

STREST ADDRESS | 1800 N. DOUGLAS RD., STE. 200 STREET ADDRESS

cn-sT-2P | PEMBROKE PINES FL 33024 crmy-St-ZiF

TLE P : O pelete TITLE (] Change (22

NAME CRAIG LOJEWSKI NAME

STREET ADDRESS | 1800 N DOUGLAS RD #104 STREET ADDRESS

cirv-s-2°F | PEMBROKE PINES FL 33024 erry-ST-27

NLE T 7 Defete e O Change [0

NAME ROSANA CORDOVA HAME

STREET ADORESS | 1800 N DOUGLAS RD #200 STREET ADDRESS

or-ST-2P | PEMBROKE PINES FL 33024 GITY-S7-2P

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 certify that the information
g anhaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
cute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: : ; _"//,"'""{_J‘}’T"x\
. DX T o3xlo1]o0 Q8- il ) -Bip 3D
SIGNATURE AND TYP! mfﬂNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
AR\l Loxzul S




