2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108526 Feb 11, 2000 8:00 am
b EYNEmO g ) Secretary of State

INTUITION: SOLUTIONS, INC. 02-11-2000 90012 003 ***150.00
Principal Place of Businass Mailing Address
6420 SOUTHPOINT PARKWAY 6420 SOUTHPOINT PARKWAY . '
bTTN BARRY HENRY ATTN BARRY HENRY LU ULVYIO
ACKSONVILLE FL 32216 JACKSONVILLE FL 322160944
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3474149
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
_— — _6. Name and Address of Current Registered-Agent® ~ —~— ~ = ~| — - "~ - -_7:-Name and Address of New Registered Agent S
Name
HENRY! BARRY . Street Address (P.O. Box Number is Not Acceptable)
6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216
City FL Zip Code

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

- SIGNATURE
. PP :S{gnalure, typed or printsd name of registerad agent and htla’ if applicfbl? o {NOTE: Ragistered Agent signature raquired when reinstating} DATE
$'8; This Corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ . .
Tax ffffngprequfrement%nd alects to do 4. ° After MAY 1, 2000 Fee will be $550.00 o 'II?S:: IISS n?jaénoaezlrﬁ)r:;?:ncmg ] f‘f‘:so:.‘oclgdy
{See criteria on back) O Make Check Payable to Depariment of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19
e Fdt DT e : 3 etete TE DO Change [
NAME GRAHAM, DAV NAME
streeT ADDRESS | 6420 SOUTHPOINT PARKWAY : STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32216 GrY-51-2P
TIMLE D O Delete TE O] Change  [1°
NAME COLLIER, CLAUDE JR. NAME
STREET ADDRESS | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
crv-51-20 | JACKSONVILLE FL 32216 CITY-ST-2IP
SlrtmeT D- T - o ~ EDeleie” meE * TteooT - [ Change- -~ 1.
NAME DUNLAP, JAY NAME
sTreeT anokess | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
crv-st-2e | JACKSONVILLE FL 32216 CITY-ST-2IP ]
e 0 1 Delete e Ochange [
NAME DUNLAP, MIKE NAME
STREET ADDRESS | 6420 SOUTH POINT PKWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TiTE {7 Detete TME [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ petete TITLE [ change [O-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2P

13. | hereby certify that the infarmation supplied with this filing doass not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further ceriily that 32" °
indicated on this report or supplemental report is true and accurate and that my signature shall have the same teqal effect as if made under cath; that | am an officer or -
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other (ke empowered.

L AR A /réu,%e/_ 2/ 2pep Foos/-2f /- /¢

SIGNATURE: &,&”K / ,
Date Daytima Phona #

SIGNATFRE ANDTYPED OR PFIIN‘I’ED’NAME OF SIGNING OFFtCER OR DIRECTOR




