2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055963
1. Entity Name Jan 12, 2000 8:00 am
INTUITIVE INFORMATION, INC. Secretary of State
01-12-2000 90101 023 ***158.75
Principal Place of Business Maiting Address
H2WIST ST 312 WAST ST
SUITE 303 SUITE 303
SANFORD FL 3277 SANFORD FL 32711270
Us us .
T e A G
Suite, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3457118 ~ Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired M feae';esqﬁﬁ;ﬂm"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o SHYDO'_ ROBERT M I T — Street Addressi(P.O. Bok Nﬁmber is Not Acceptable)
618 LONGMEADOW CIRCLE
LONGWOOD FL 32779
‘ City FL | ZeCode

"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.

SIGNATURE
Signature, typad of printed narne of registered agent and title If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
] . L ) "
i weeasasor ™ | anar MAY 1,200 Feowitbasshop | 1 ECinCampsinFrancng - $5,00 oy 5o
fling reg| elec s0. er ' ee will be ' “rust Fund Contribution. O Added to Fees
(See criteria on back} 0 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ Change [ Addition
NAME SHYDO, ROBERT M NAME
sTReer ApDRESs | 618 LONGMEADOW CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE VSD [ Delete TINLE (3 Change [ Addition
NAME BALBOA, CATHLEEN C NAME

STAEET ADDRESS

sTReer aporess | 657 TOMLINSON TERRACE

orv-sT-7P | LAKE MARY FL 32746 oITY - T-7IP
me | VD B Detete L [Jchenge [ Adiion
mume . | PLASCE, JOHANNA"J - NAME - T

stheeT anoress | 546 VALENCIA ST

STREET ADDRESS

CITY-51-2 SANFORD FL 32771 CITY-ST-2IP

TTE . M Deiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TMLE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ pelete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t 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 or director
of the carporation 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 glletp -,— powered.
P 1 [ pmy o
SIGNATUR R 2 Y P PR A //f/zqcu 7 292 . 27%5

SIGNATURE &5 TYPEG-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (9/39)




