- -

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLASSIFIED INTELLIGENCE, INC.

6bCUM|_ENT# P99000080869 * |

Vi

Principal Placa of Business

401 OLD QUARRY RD.
ST. AUGUSTINE FL 22084

Mailing Address

401 OLD QUARRY RD.
ST. AUGUSTINE FL 22084

2. Principal Place of Business

3.

Mailing Address

L Sulte. Apt. #, ete.

Suite, Apt. #, atc.

Jun 23, 2002 8:00 am
Secretary of State

05-29-2002 90705 028 ***150.00
- d0219

I IOERBE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3598 125 Nol Applicable
i 1 Zi C
Zip Couniry P ountry S. Certificate of Status Desired O $8.75 Additianal
Fea Required

8. Name and Address of Current Reglstered Agent

L

7. Namo and Address of New Registered Agent

tres £ Hde o, iad

Street W Boﬂ%%e; (lj 261 Accenlnbm / > -

- £

7] e €500 11TE.

FL | “B¥55%

8. The above named enlity submits this statement for the urpose

o%ii{s\; registered office or registered agent, or bath, in the State of Fiovida/

SIGNATURE ‘éj\ﬁﬁk_v\ G/ / Cn

fgmmm. ivped o prinded name of registered agent and sllo ¥ applicabre, {NOTE: Registered Agant signature required when ramstating} JoaTe
9. This corpélation is sligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi .
X c Fi
Tax filing requirement and alects to 4o so. After May 1, 2002 Fea wiil be $550.00 Trz‘s:t'f:: n daén:nilrigbnu“;? neng Edsdle(c)!otohl’l:: sBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
WTLE D T Detets TInLE )ﬁ Change ] Aadiion | 5
NAME HARDIMAN, SUSAN C NAME . . 3
STREET ADDRESS | 12255 USTINE RD. STREET ADDRESS / { ‘7(? /UA’RJJG’&S TEAI_ 3
arv-si-ar | JACKSO . S— Or-sTIp | A £ o1 i/l /2__ 2755 4 |§
TITLE D L] Delete TiTLE ' Ocrenge  [J addition | 5
nave STANTON, WILLIAM v Nave
STREET ADDAESS | 401 QLD QUARRY RD. STREET ADDRESS
Cnv-S2p - UST. AUGUSTINE FL 32084 my-sT-gp
11V B o~ e Dot o forme;,. )T O Change [ Addidion
NAME NAME
STREET ADDRESS * STREET ADDRESS — - -
CY . ST- 7 CITY-$1-2IP ‘
LE O Detere TILE O Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p ciry-sT-ap
TMLE 2 delete TINE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CimY-sT-ze CAY-5T-7IF
e O Celete. nrE [ Change [ Addition
NAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-$T-7IP

indicatad on this répoft or supplemental

of tha corporation or the receiver or lrustes empowered 1o execule this teport as ri

changed, of on an attachman] with an address, with all othaglika empoweragd.

o,

25

13. | hereby certity that the informalion supplied with thig filing doas not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
faport is true and accurate and that My Sighature shall hava the same legal effect as il made under oath: that | am an efficer or diractor
aguired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Biock 12 i

| 5{{3/0;1

] T
ICER OR DIRECTOR

e

Daytme Prona & i




