2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

INTELLIRENT OF TAMPA, INC.

DOCUMENT # P99000006248 \

Principal Place of Business

5422 58TH ST N
KENNETH CITY FL 33709

L,-'ESWSETH STN

Mailing Address

KENNETH CITY FL 33709

2. Principal Place of Business

SHP 78T N

3. Mailing Address

SAm €

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91680 001 ***300.00

7293510

AR

DO NOT WRITE IN THIS SPACE

R

iy & State City & State 4. FEi Number Applied For
4 L 4 59-3552475 ppLed -
‘&n ! Not Applicabls
Zi c i Zi Count it
3 »g 0 7 ,&unay // P ouniry 5. Certificate of Status Desired O §8H75 Adc&tmnal
7 L€ a.S. ee Require
- e~ a o 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - i
GENERAL ACCOUNTING SYSTEMS
Street Address {P.Q. Box Number is Not Acceptable)
601 5TH AVE N
SAINT PETERSBURG FL 33701
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flcrida.
SIGNATURE
Signature, typed o printed name of registered agert and Sitle if applicable, (NOTE: Registered Agent signature required when rgingtating) DATE
i ion is eligl sty i i m
9, 1h|sff:l.carporatlc?n is eilglblg tcl) sausfy&ts Intangible FILE NOV:.I. FEE ¥92“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRZ 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P \*"n;.‘ 3 Delete TILE Pres, J-. L [J change [ Acdition 8_

NAME PILLAND, JOSEPH S . NAME mitlar ©, Joseph k- S

STREET ADDRESS | 6400 4311-[ AVE N #309 STREET ACDRESS 3

CIvy-ST-2P KENNETH CITY FL 33709 CTY-ST-2IP o
o

THLE [ petete TITLE [ Cnange 7] Addition 5

NAME NAME .

STREET ADGRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME —— i O petete TITLE [Jchange [ Addition

NAME T - T - CEET R NaMET -

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TILE O celete TITLE O change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Deiete TILE [ Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChangz  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeani with an address, with all other like empowered.

NAME QOF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




