2000 UNIFORM BUSINESS REPORT (UBR)

Cewname Feb 28, 2000 8:00 am
INTELLIGENT ENTERPRISES, INC. Secretary of State
S 02-28-2000 90176 005 ***150.00
Principal Place of Business Mailing Address
6227 3RD AVENUE SOUTH POST OFFICE BOX 41405
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33743-1405
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Db, S'Q— 35? 56 6 s Not Applicable
zp Country Zip Country 5. Cortiicats of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Numbper is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
FL ]
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
Signatura, typed or printad nama of registered agent and tiile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!I FEE 1S $150.00 1 . om Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 o -?33'(F)Snaagm?;un:namng ] ii-ggohgay pe
N . . - CEE
> (See criteria on backy. . n Make Check Payable to Department of State
n OFFICERS AND DIRECTCRS . | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delste TITLE M change  [] Addition
NAME MCGEEHAN, IAN C NAME
SIREET ADORESS | 6227 3RD AVENUE SOUTH . STREET ADDRESS
orv-s1-2P* | 'SAINT PETERSBURG FL 33707 o512
ML svb 3 pelete TLE [JChange [ Addition
NAME CHAMBLEE, DEREK E NAME
STREET ADDRESS | §227 3RD AVENUE SOUTH STREET ADDRESS
erv-si2h | SAINT PETERSBURG FL 33707 omy-s1-29
TMLE O telete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS” : : o STREET ADDRESS. - . s ) -
CITY-ST-7IP CITY-S5T-2IP
TITLE 1 pelete TILE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP
mE [ peleta TITLE {1 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-8T-ZiP
TME ' [ Delste TITLE [J change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)({), Florida 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 oath, that | am an cificer or director
of the corporation or the receiver or trustee empowered te executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w:’fh an address, with all other like empowered.

SIGNATURE: __ SHEEN U N LS Ay ¢ MeGepnan) 2/f§‘/¢fo 927 345 bh5D
e Daytime Phone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 7

CR2E034 (9/99)



