" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQSNUMENT # P97000078505 - / Jul 06, 2000 8:00 am
. Enti ame ' S
; ecr f
INTELEDIGM. COMMUNICATIONS INC. 07c06 ggf‘gz;%; go Ei%e
Principal Place of Business Mailing Address
4524 N. 56 ST 10448 ST. TROPEZ PL
TAMPA FL 33610 : TAMPA FL 336154213 [
us . us )
[ R T T
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Numger 59_3466649 Applied For
i Not Applicable
Zip Country Zip Country 5. Certificat"{:: of Status Desired 0 geae.gfq lﬁrc;c‘l;tional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
l T May e Lo
“ ATy AN~ el R
LUGRIS, MARY EGAN Street Addrass (PP. Box Ndmer is Not Accbptable)
10448 ST TROPEZ PLACE ‘ 1
Th00 Varkel® Rnd . Caref
Lo fad
Ci | \ Zig Cod
e FL | “552 o

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

-~ |
SIGNATURE 2?7 e [ C‘-’An | N 75/@)

Signature, typet{or'p’nmad n#‘»e of regﬂerec agent and Iille‘ applicabla. {NOTE: Registared Agent signature requirad when rainstating) | DATE '
Lg.. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 | L
" Taxfiing requirement and siects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ﬂi::'gzrzaggﬁ'r?&ﬁ::”c'"g 0O fdsd.gﬂohli?;sa
{See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 celete TITLE L..agf'\s Wi{ti 63«/ Change  [] Additicn
nue -+ | LUGRIS, MARY EGAN . NAME 4 ‘l d \_\1{ W 'B \ (\,L -
sTREET ADDRESS | 10448 ST TROPEZ PLACE STREET ADDAESS 04 ; WAY/ refe ]
crv-s1-20 | TAMPA FL 33615 CITy-S1-2IP Y L 330> |
TITE D [ pelete 1ITLE Loets, 4 {fu‘lﬁ— - ¢Change [ Addition } &
e LUGRS, ERK e O Varkin 00 DO Sl .
STREETADDRESS | 10448 ST TROPEZ PLACE STREET ADDRESS ﬁﬁ ©q ‘ ‘
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP byl e BRI e
0 Ty [ 1 P (oelete. - B=TITLE 8 --—--————'--'.-—‘L~——--—f—'-~ oo o [E]:Change-——[] Agditian :——
NAME REEVES, ALLEN Il HAME '
STREET ADDRESS | 4524 N. 56TH ST STREET ADDRESS
CiTY-57-2IP TAMPLE FL 33610 CITY-ST-2IP !
TILE O Delete TLE l [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P : CHTY-ST-21P !
e O pelete TIILE | Clchenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TLE ! DGchange [ Addition
NAME RAME ‘L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 or 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 all other like empowered. ‘

SIGNATURE:

é;f/}tj/ae) 732- L1910

Daytime Phane #




