2000 UNIFORM BUSINESS REPORTA(

rm

DOCUMENT # P99000006242

1. Entity Narng

INTELLIRENT OF FLORIDA, INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-11-2000 90237 001 ***300.00

Principal Place of Business Mailing Address

" Menn eth Gty €L 33709

8434414 SIREFT N SIES.C-8D SAATH-TREET-HbTB-86 § D
| SEBisncupe-Fserey. SY.-RETERGBLAG-FE-33703 o0
SYY S¢7T STN sy SEYSTA.

2. Frincipal Place of Business 7

3. Mailing Address

Kenneth 8y £C

A REWRERARAT

Suite, Apt. ¥, ete.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEi Number Applied For
ST ’5\” 2 ‘/7{ Not Applicabie
- " n ”
Ze Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
. Fee Required

6. Name and Address of Currant Registiered Agent

7. Nams and Address of New Hepistered Agent

L

WY

——. DN

Nai
Strget Address (P.O. Box Number is Not Acceplable}
§70 ) Fve N

City Zip Code

2 s7 ﬁe’!‘eﬂs Ll{ Pol FL N 70'/
§. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both(j the State of Florida.
SIGNATURE _RQQI /l\

Sgnalfra. yped of prmed name ot regus:ik) agent and Yie If appucebie PNOTE, Patavienec Agent sighatute required wiven renslsing) b OA'igl
N ’ . - T . ' -

i ion is eligi iaty i i ce b e e U e T L

9. This corporation is eligible ta satisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Elbcion Campalgn' Findricing $5.00 M‘ay 86

Tax filing requirement and elects 1o do sc.
{See criteria on back)

After MAY 1, 2000 Fee wlll be $550.00
_ Make Check Payable to Department aof State

Trust Fund Contribution.

Added to Fees

11, N OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e Prec 'dent O pelete e [ Change (] Adition §

e Joseph k. millard . : g

s LYoo #pTV Aue N 13 pg || e 2

St KenneiaCly ¢4 3376F it° S

mne d (] belete e Dl cange (] Addilion | &

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITy-5T-21P CImy-51-ap N

TMLE T Datete RILE O Crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

ChY-ST-0F CITY-ST1-2P -
[TWE= T T e - — & Ceiete SNRE- e - DO ctanpe [ addition.

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

Tine {1 oelete TINLE O change [ Addition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CATY-SE- I TY-S1- 7P

TLE [ pelete TME [ change  [J Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-§T-2P ‘

13. | hereby certify that 1he information supplied with this filing does not qualify for the exemption: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this raport or supplemantal report s trua and accurate and that my signature shall have the same legal effect as it made under oalkh: that | am an afficer or director
of the corperation of the raceiver o trustee empowered to execute this report as required by Chaptar 607, Florida Statuies: and that my name appears in Block 11 or Block 12if
changed, of on an altachrjent with an address, with all other ke empowered.

SIGNATURE: (o - _ -

2y (227) Y8 44
Joue / Dybma Phone’ s

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




