2001 UNIFORM BUSINESS REPORT (UBR) FILED

0455618

May 15, 2001 8:00
DOCUMENT # P98000016569 Si{retary of Stateam

- _ L 3

|NTELES|S, INC. 05-15-2001 90022 012 150.00 ;

' :
Principal Place of Business Mailing Address
4573 PALMETTO COVE LANE 4573 PALMETTO COVE LANE ${d599 ‘;
JACKSONVILLE Fi. 322581410 JACKSONVILLE FL 322581410
us us ;
2- Princ‘pa‘ Ptace Of BUSineSS 3‘ Ma‘ﬁng Address ||||“|I| “l |H || ‘ | I|” || I‘ ‘ | | | |) |[||| |“|I ‘||| ‘||| E:
Sulte, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3493950 Applied For
Not Applicable

Zip Country 7P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

Sg%w;CA}EMBEﬁSNC(S)VE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 :

City FL ‘ Zip Code E

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicate. (NOTE: Registered Agent signature recuired when reinstat:ng) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) - |
N . ) 10. Election Campaign Financin: !
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 TrustlFund C:Sn;r?buﬁlon e 0 2(?&33;@2?9 :
(See criteria on back) ] Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P [ Delete TILE O crenge [ Adaiton | &
NALE SEDWICK, BRYAN $§ NAME CR
STREET ADDRESS | 4573 PALMETTO COVE (N STREET ADDRESS 3
CITY-ST-2IP JAX FL 32258-1410 CITY-8T-7IP &
o
TILE v 1 Delete FITLE O Change [ Adtiion | &
NAME SEDWICK, STANLEY F NAME
STREETADDRESS | 2859 SCOTT MILLDR S STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32223 CITY-ST-2IP
TIEE 1 Deleta e [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Delete TITE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-71P
TITLE O pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE "1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report g¥ supplemental report is tru d accy 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 fecelver or trustes empowgfedto exglutelthis regort as requird by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaffiment with an address, wth 7I otherflike efnpowgred. .
/30 /i FHBEOEIT

P
OFFICER OR DRECTOR Daie Dayire Phane &

SIGNATURE:

SIGNATUREJAND TYPED OR REINTED AME(SI




