T

FILED
Jun 19,2000 8:00 am
Secretary of State

05-17-2000 90907 040 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000080869 |

1. Entity Name

CLASSIFIED INTELLIGENCE, INC.

Ao

Mailing Address

401 OLD QUARRY RD.
ST. AUGUSTINE FL 32084-5331

Principal Place of Business

401 QLD QUARRY RD.
ST. AUGUSTINE FL 32084

H e

VAR ORI

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State ber, ﬂ Applied For
- ’ Not Applicable
Zip Country Zip Country i ; $8.75 addiional
5. Cartificata of Status Dasired | Fee Required
6. Name and Address of Current Raglsiarad Agent 7. Name end Address of New Registerad Agent .- e
Name
____SARTORIUS, ARTHURG I _ .| Swest Address (PO, Box Number is Not Acceptablel_ . . _ | .
1919 ATLANTIC BLVD. .
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or reglstered agent, ar both, in the State of Florida.
SIGNATURE :
Signature, [ypad or pantad name of 1egistared agent and bile f applicatia {NOTE. Ragaiored Agen 5ipnatus required when reinsiating) DATE
9. This corporalion is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will ba $550.00

Trust Fund Contribution. O Adgded to Fees

(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TOQ OFFICERS AND DIRECTOAS iN 11 _
TME D O Delate TMLE ClGhnge (1 Addition | &
NAME HARDIMAN, SUSAN C NAME _ g
steer aporess | 12255 QLD ST. AUGUSTINE RD. STREET ADDRESS §
eov-st-zp | JACKSONVILLE FL 32258 LIy -ST-20P 5
TMEe D O pelete TILE [JChenge [ Addition | €
NAME STANTON, WILLIAM Vv HAME
stazeT Apoess | 401 OLD QUARRY RD. STREET ADORESS
crv-s1-20 | ST. AUGUSTINE FL 32084 CIvY-ST-2

g T T T T T T T ostets e ) - [ Change ] Addillon
NAME . NAME
SIREET ADORESS STAEET ADDRESS
STV-ET-BP- =i s s 2 - — _AorysraP | - e e I
THLE O Detete TME [JcChange  [J Addition |
HAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CIFY-S1-2P
e O petete e [chenge [ Addition
HNAME NAME
STREET ADDRESS STREFT ADDRESS
cimy-ST-21F CITY-S1-ZiP
TE [ Defete M [ Change T Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2iP

that the information supplied with this filing does not qualily for the exemplion stated in Saction 119.07(3X), Florida Statutes. | turther cenify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
1ite this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 f

like empowered.
SIGNATURE: /4 e L %’?/ﬂ? ?‘WD'-SB >

uﬁu‘muwnmoﬁmnms OF SIGMING OFFICER OR DIRECTOR Date

13. | hereby certi
indicated on this report or supplemental report is trug an
of the corporation or the recaiver or trustée empowered to
changed. of on an attac it with an address, with all

4

A



