2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S83156

1. Entity Name

INTELLA-HOME INC.

Secretary of State

03-07-2000 90063 007 ***158.75

Principal Place of Business

199 CAPRI AVE,
i+c CAPRI AVE.

== L 22958

Mailing Address

148 CAPRI AVE.
148 GAPRI AVE. - e = -

2. Principal Place of Business -

e IO ARAROR MY

3. Mailing Address

Suite, Apt. #, etc.

us
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 084 Applied For
59.3 765 Not Applicable
Zip Country Zip Country 38.75 Additignal

5. Certificate of Status Desired Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address af Cutrent Registeredt Agent

WIEDE, FRANK VANDER"
148 CAPRI AVE.
SEBASTIAN FL 32958

Name
——— T = -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

/\.A-—-’)/“

. subm%ﬂis statement far tk,e purpose ohchanging its registered oﬂiczyistered agent, or both, in the State of Florida.

LS ~

~. LRI VA D272 Jg/ifnf' u’/l/ Y2y

ignature, typed of prin'ﬁa-d—nama of registerad agsn'-l and ttle if apqlfabla.
-

T, (NOWM Agent signature requited when reinstaung} Aorte

9. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILEINOWN! FEE IS $150.00

! 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 jection Eampalgn Finencing

Trust Fund Cantribution.

$5.00 may Be
Added to Fees

(See criteria on back) ul Mzke Check: Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ celate TITLE [Jchange  [J Addition
NAME WIEDE, FRANK VANDER NAME
street aooress | 148 CAPRI AVE. STREET ADDRESS
CiTY-ST-7IP SEBASTIAN FL CITY-§T-7IP
e ST ] elete Tme O Change [ Addition
NAME VANDER WIEDE, PAULETTE NAME
streer Aporess | 148 CAPRIE AVE. STREET ADDRESS
env-sT-z¢ | SEBASTIAN FL CITY-S7-2IP
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - — " STREET ADDRESS
CITY-ST-700 CITY-5T-2IP
TITLE [ Delete THLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-217 CITY-ST-21P

]

TIMLE [ oeets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receivg
changed, or on an attachment

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemen i

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s sdl0i 7

Daytina Phone #

gport is true and accurate o th

. -
: ‘?ﬁ\ff;! %

Mar 07, 2000 8:00 am

CR2E034 (9/99)



