or

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#

1. Entity Name’

INTUITION’ SOLUTIONS INC.

- P97000108526

Principal Place of Business

€420 SOUTHPOINT PARKWAY
ATTN BARRY HENRY
JACKSONVILLE FL 32216

Mailing Address

6420 SOUTHPOINT PARKWAY
ATTN BARRY HENRY
JACKSONVILLE FL 32216

2. Principal Place of Business

GHED Do 7tri0p a7 /%((x/ﬁ/

3. Mailing Address

Y30 S 20 7240p 0 0 T /%k’dd/?’

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90361 033 ***150.00

R T

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S¢) 74D 00 2 100, 26 iy fviy

City & State - City & State i 4, FEI Number 59_3474149 Applied For

‘(M}// LLE, kéd Ao e & , Sl Nct Applicable

Zip i Country Zip Counlry " ‘ 8.75 Additional

322 (4, T 722l o5 5. Certificate of Status Desired O fﬁe Hequirecll lona

6. Name and Address of Current Registered Agent - -~ 7. Name and Address of New Registerad Agent
Name
Fewry  Bikay £

HENRY, BARRY
6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptatile)

é/ B30 Sov7@pia Ltk td,é"f Svi7E Yo

City

SHELS ppiive £ €

FL | %°5%% /¢

. The atbove naz’fnmy submits thrs?t for the purpose of changing its registered office or registered agent, or bolh in the State of Florlda
] 3 // A)?.;
SIGNATURE / ? £ /% Lo e 7
i

Slgna{ura typed br @_yrmled name of registared age and tmell apphcable L

- .{NOTE: Registerad Agent swgna(urefrequwrad when reinslating)

‘DATE T

-9 Thig ,ijpQT@l_IDfJL i eligible 10 satisfy its Intanglble
Tax filing reguirement and elects to do so.

FILE NOW!IL FEE IS $150.00
Aﬂer May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE gy . Deiiirie o ot o e [T Delete TILE 5] oA Thange (] Addition
Wame* GRAHAM, DAVID * " - NAME GLA At DAV D
sTReET ADORESS | 6420 SOUTHPOINT PARKWAY — STREET ADDRESS | 473 & ST e S gﬂfwﬁ See FE S50
CITY-87-2P JACKSONVILLE FL 32216 : C CITY-ST-2P JHGETot) pres £} e Fzadlo
TITLE D O pelete e ) LPTChange [ Addition
NAME COLLIER, CLAUDE JR. NAWE Cpll EX T dE TR,
STREET ADDRESS | 8420 SOUTHPOINT PARKWAY _— STREET ADDRESS | o420 _Sepens At & onti™ %p{l&dlff L S 7E S0
orv-size | JACKSONVILLE FL 32218 ' cnv-s1-2p THELS W Wb s Fe 32Z(L
TILE - [ pelete { mme Nz, e 7 [ Change  [CH<ddition
NAME NAME ﬁ{gy@/ Bty &
STREET ADDRESS STREETADORESS | 567> £0 g 737800 e 7™ .:4%(46 W/%V
CITY-5T-2IP CITY-S7-2P JAHOL [t v/ Py y S 322(0¢
TLE [ Delete TNLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify 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 an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an anac@m:h:'rjddress with all ot
SIGNATURE:

r like empowered.

Gty & ey s

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

3/02/62 Jpst api-sesy

G}NATURE AND'TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 2204200

- CR2E034+9/01)



