2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090169

1. Entity Name .

INTUITION SERVICES, INC.

Principal Place of Business Malling Address
6420 SOUTHPOINT PARKWAY 6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216 ATTN: BARRY HENRY

JACKSONVILLE FL 32216

Q016473

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90073 013 ***150.00

1o T0V

UM AN

IR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3538132 Apptied For
. Not Applicable
2ip Country Zip Country 5. Certificate of Slatus Desired O $8'75 Addi:ional
s e e |- . P . e e e L < . Fee.Reguired _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRAHAM, DAVID G
6420 SOUTHPOINT PARKWAY

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32216

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Lt 3507

BrAry K. Hewry

SIGNATURE

Signature, typed or printed name of registered agent and title if Applicable. {NOTE: Rerf'slered Agent sidnalure tequired when rginstating} [ DATE
. Thi ion is efigi sty its | ibl FILE NOW!!! FEE IS $150.00 . . ‘
 Tax fing requiamantond shes 0 G050, - After MAY 1, 2001 Fee Eilsbe $550.00 10- Flection Campagn T nancing $5.00 may Be
axfiling requirement and &lects 16 do sa. er ? w . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e — F Delete TILE o) . O change & Aadition | S
NAME ~GRAHAM-BAVID-G— NAME TAMESpL | DARL ¢ A) =4
STREET AODRESS (w8420-SOUTHROINT-PARKWA SRETALRESS | 243 S, B4 ST 3
om-s1-2p | JACKSONVILEE-FL-32246— US| Loaleid) | ME LPSP6 i
- &
TITLE D O3 Delate TILE [ Change  [J Addition x
NAME COLLIER, CLAUDE W JR NAME
streeT aoress | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
orr-st-2p | JACKSONVILLE FL 32216 chvy-S1-2P
IR (- A TS T T T T oese e ’ N o i ) O thange O Addiion |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ pelete e O Change™ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE J oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-5T-2PP

13. I hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

350re o afr - Tof

SIGNATURE: (Ez-vq bt Btrty £ Sty

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




