e —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

N 12200 |

bt 970000 Secretary of State
ok 3 ok -
THE CENTRE FOR OPERATIONAL BUSINESS INTELLIGENGCE 05-29-2002 90681 019 ***150.00
» INCORPORATED
Principal Place of Business Mailing Address
1133 4TH ST., STE. 200 19 WILLOWBROOK DR, TV UL
SARASOTA FL 34236 SUITE B
HUNTSVILLE AL 35802 .
2. Principal Place of Business 3. Mailing Address ”"”"“'I m" ‘"" "m "m "’“ "m "m m" "m "m Im m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65‘07924% Not Applicable
o Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
_—— 6~ Nameand'Address of Carrent Registered Agent— —— —~— | ——— T 7" Name and‘Addressof New Registered -Agent ———————————="
Name
WILLIAM E. DEGENARO Strest Address (P.Q. Box Number is Not Acceptable)
1133 4TH STREET, SUITE 200
SARASOTA FL 34236
o City FL Zip Code
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,
Rt
SIGNATURE
Signature, Iyped or printed name of ragistered agent and fit'e if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feps
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE O change  [J Addition S
NAME DEGENARO, WILLIAM E. NAME e
STREETACDRESS | 1433 4TH STREET, SUITE 200 STREET ADDRESS é
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP u
o
TITLE ST O Delete it OJ Change [ Addition | O
NAME NOLAN, JOHN A I NAME
STREET ADDRESS | g{9 WILLOWBROOK DR, STEB STREET ADDRESS
CITY-ST-2IP HUNTSVILLE AL 35802 CiTy-ST-2P ,
TILE [ Detete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ Deiete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-ST-7IP oy-s1-zp
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-ST-2P
TITLE O peete TILE [ change [ Aduition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang 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 trusiee empowered to execute this report as required by Chapter 807, 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 fike empowered.
750 N0AD AT - .
SIGNATUR RE G W B A ACYwam 2o 25, 683 8099
Dat

*TURE ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




b mont— 43672

Speth Accountin
91gWiIIowbrookc [gvé, Suite g ;LbP ({ 7 0 000 TY X0 é/
Huntsville, Alabama 35802

256-882-6565
FAX 256-881-1995

May 16, 2002

_Division of Gorporations _ _ _ __

Uniform Business Report Filings
P.O. Box 1500
., Tallahassee, FL 32302-1500

Dear Sirs,

I am the accountant for The Centre for Operational Business Intelligence, Incorporated
and am thereby responsible for the timely filing of this report.

| had the mistaken due date of this report as May 31, 2002. When | pulled the report
out today to process, so as to reach you by the due date, | realized my error.

| request, if possible, that the $400.00 addition be waived this one time only. If this is
not possible, please let us know.

Sincerely,

7

o — - e e e A A s e T ——— LT . e e - - -

Theo Jed Speth




