| FILED
12003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oouuENT ¢ PITOO00EE305 coretary of State

1. Entity Name

|NTEL;L‘A INFORMATION SERVICES, INC.

!

Principél Place of Business Mailing Address e e e e
308 BAY ARBOR BLVD. - 308 BAY ARBOR BLVD.
OLDSMAﬁ FI. 34677 OLDSMAR FL 34577
2. Prinéipal Place of Business 3. Mailing Adgress ‘ ul"“l |‘| m” "IU |||“ IH" |I’|| Ilm lml “’II "m mll ml |m
|
Suilj. Apt. #, etc. Suits, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3475651 Not Applicable

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. | arn familiar with, and accept

the ?bligat‘\ons of registered agent.

SIGNATURE

/)

Signature, typed or printed nams of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when réinslatlng) DATE
e
) i 1 F.ItinE NOW{:;; '::EE ﬁl?:es::;) 00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2 ee W - Trust Fund Contribution, O Added to Fees
- Make Check Payable to Florida Department of State
o. | OFFICERS AND DIRECTORS . ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ petete TME [ change  [Z) Addition
HAME MANGANIELLO, CHARLES A SR. HAME
STREET ADDRESS 308 BAY ARBOR BLVD. STREET ADDRESS
ery-si-zp - |OLDSMAR FL 34677 : CITY - §T-7IP
TITLE O Detete TTLE [J Change [ Addition
NAME NAME
STREET Al?DRESS STREET ADDRESS
CiTY-ST-2PP - o i CITY-ST-7IP
THLE ' Obeete B e |7 o e e— e e o [DhChange. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—iZIP CITY-81-21P
TITLE [ pelste TITLE [ Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-‘ZIF CITY-8T-21P
TITLE [ Gelata TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STRFET ADDRESS
CITY- ST-7IP CiTY-§7-21P
Tﬁ;'l:rl . [ pelate TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

12. | hereby certify that'the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of.the corporation or the receiver or trustee empowared to execute this report as required by Chal 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

chlanged. or on an attachment with an ith all ofher like e Y.
U fnfroa J3-28728

Daytime Phorw #

SLGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEMH

f 3 mof e .
SIG;NATURE: SICWN 2L CAR Y A G

Zip - iy~ © . e Zi t itions
P Country - S 'foun r): — - 5. Certificate of Status Desired O ?g;_ggqﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Nahe_a-r_ld Address of New Reglstered-Agent: ——~— . - .|

‘ Name
| .

Fox'\ GREGOHY A Street Address (P.O. Sox Number is Not Acceptable)

28050 U.S. HIGHWAY 19

SUITE 100

CLEARWATER FL 33761 City FL | 2 Coce

CR2ZEG34 (10/02)

%



