OV U e ——— T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069041 Jan 26, 2000 8:00 am
1. Entily Name S
ecretary of State
INTELLIGENT SYSTEMS SOLUTIONS & SERVICES, INC. oo oot 008 o200
Principal Place of Business Mailing Address
7309 18T AVE SOUTH : 7309 18T AVE SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-1100
r > AL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Apslied For
59-3530913 1Not App!‘@capie
Zp Country Zip : Country 5. Certificate of Status Desired O fese'gguﬁgﬁtio"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
Name
WOLFE' RANDOLPH J Street Address (P.O. Box Numbeyr is Not Acceptable)
201 N FRANKLIN 87
ONE TAMPA CITY CENTER, SUITE 2100
TAMPA FL 33602 iy FL [ 2 Codo

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
Signature, typed or printad nama of registerad agant and utla it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
, - . Election Ca Fir.
Yo filing requirement and etects o do so. After MAY 1, 2000 Fee wili be $550.00 Trﬁ;'liun p gop::'r?guﬂo:"c'”g 0 f(%gqo"gaeiége
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE D - O pelete TITLE Clenange [ Addition
NAME JOHNSON, OBIE J.E. : NAME
STREETACDRESS | 7309 1ST AVE SOUTH STREET ADDRESS
orv-s-2p | ST PETERSBURG FL 33707 cv-s1-2P
TITLE D 1 pelete TITLE [ Change [ Addition
NAME COBB, MICHAEL E HAME
STREET ADDRESS | 7309 1ST AVE SOUTH STREET ADDRESS
cmy-st-2P | SAINT PETERSBURG FL 33707 CImy-st-2i? 7
TITLE . . [ pelete Jome - - [ change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TMLE O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-§T-2IP
Tme [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowared to exequta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with alt other like empowered.

AL ,1/,
/

SIGNATURE: ST 2270 50 U

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Dayta Phong #




