2000 UNIFORM BUSINESS REPORT-(UBR)  ** FILED
DOCUMENT # P99000046685 May 19, 2000 8:00 am

1. Entity Name

INTELLECTUAL INTERNETUAL INTEGRATORS, INC. Secretary of State
04-23-2000 90033 044 ***150.00

Principal Place of Business Mailing Address
2907 EAST LAKE AVENUE 2907 EAST LAKE AVENUE
TAMPA FL 33610 TAMPA FL 33610-7754
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
= e — - P = T - A e re———— e - Dt " L i
Cily & Stale City & State 4, FEINUIMDEN gon o =5 21y 1o Applied For
£9-3579°777 Y Not Applicabla
Zip Country Ze Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. -
Street Address (P:O. Bax Numbier is Not Acceptable}
343 ALMERA AVENUE
CORAL GABLES FL 33134

City FL | ZPoo®

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE .
Signature, typed of printed name of ragistared agent and bife it applicatle, {NOTE: Raglsterad Agant sigiatu/e required when rensiating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00. " . R
“ : gl ALl S G SR S it il e o AU 10. Election Campalgn-Finangings -~ - -
Tax filing requirernent and elects to do so. Attt MAY 1-2000 Fes will ba $550.00 paign Financing a $5.00 may Bo
g 1 Trust Fund Contribution. hdded to Fees
{Sea criteria on back} O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delste TMEe [ Chenge [ Addition %
HAME MARTIN, CARL L NAME ‘:’r’.-
stresy ADoRess | 2907 EAST LAKE AVENUE STREET ADDRESS 2
CiTY-5T-28 TAMPA FL 33610 CITY-ST-2IP o
14
LE - . [ delete THLE [l Change [ Addition | ©
NAME N MAME
sTREETADORESS | : STREET ADURESS
CITY-ST-2I7 : ) CITY-S7-2P
e [ Delete e O Chenge (7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21p CITY-ST-2P
miE £ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | ~—= - - - - ~ =3 STREET ADDRESS - - .-
CIFY-ST-2IP CITY-ST-2IP
THLE ) 3 vetete TITLE O change (3O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-7ip CTY-ST-21P
e | Doeete |, TILE [ Change [ ] Addition
MAME ' : s HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
3. | hereby cediff\" that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the infermation
.+ indicated on this report & suppleprpntal report’ls rug and-accurate and that my signature shall have the same legat effect as if made under cath; that | am an ofticer or director
of the corporation or thé raceiv liwstee emipnoweradAo axedute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, of on an altachmenywi addre , fth 2 other like empowered. .
- . . il
0 4 LI ) l‘-,"f.'_‘."' s o " -5
SIGNATURE: _ [ L INA Tyt it e f-19- 2000 913-6/0-3477
i {ranaTYRE AND TYPES OA PRIATERNAME OF SIGHING OFFICER OR DIREGTOR Data Daybms Phong #




