g (UBR) ]
BOCUMENT #  PO9000054029 Aug 31, 2001 8:00 am
bt Secretary of State
“INTELLI-CHOICE", INC. 08-31-2001 90235 027 ***150.00

7R
Principal Place of Business Mailing Address L/
1811 ENGLEWOOD RD.. SUITE 181 1811 ENGLEWOOD RD., SUITE 18t
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address HII”“I “Iml ‘I"”I"l Ilm m“ Illl‘ I”" III” |||‘| N"lm' ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appiied Faor
(5-({f Q(ASQPPUED FOR Not Applicable
Zip Country Zip Country " : $8_75 Additional
. . _ b e e 2]e i e Mprﬂfmate of_Sta_t_us D_esire_c_i W_D - Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REEVE, MARGARET Street Address (P.O. Box Number is Not Acceptable}
1811 ENGLEWOOD RD.
SUITE 198 :
ENGLEWOOD FL 34223 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $5_50,00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Ad d'e 410 Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [JChange ] Addition
A REEVE, MARGARET NAME
streeT aoontss | 1811 ENGLEWOOD RD., SUITE 181 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-5T-ZIP
TiTLE .. [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
e = === S - e Opeee o F e Safmem T L ~ = - o= . - [Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE - [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate - THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

13. | hereby certify 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withgTomer like empowered. g : - “&

b - 35

- | SIGNATURE: %NWE?R 522% C%E@Ompr« ) -5 -ol 2D

AY  S218600

CR2E034 (5/01)



| _INTELLI

Computer and Network

CHOICE Inc. Support Services

Intelli-Structure
Intelli-Savings
Intelli-Choice..."The Intelligent Choice"

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

Re: Uniform Business Report Fees/Filing
Intelli-Choice, Inc.

To Whom it May Concern,

receive our initial filing and associated filing fee.
Thank you very much for your time and consideration.
Sincerely, :

Margaret M. Reeve
Director -

1811 Englewood Rd. $t.#181
Englewood, FL 34223

Tel: 941-460-9330 Fax 941-460-9005
e-maqil: intelli-choice.net

MO
AOOLAE/

As this second Uniform Business Report mailing is the first notice of any kind that we received, please




