2000 UNIIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01647

’

1. Entity Name .wro & -

INTUITION; INC.

Secretary of State

02-10-2000 90049 034 ***150.00

Principal Place of Business

_ SOUTHPOINT PKWY
o= FL 32216

Mailing Address

6420 SOUTHPGINT PKWY

ATN BARRY HENRY

JACKSONVILLE FL 32216-0944

us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt.-#‘ ete.

Suite, Apt. #, etc.

AT III\IIIIIIIII_HIII

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
) 59—3 103163 Not Applicable
' 7 —
Zip Couniry P Country 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
-~—== - .- §."Name and Address of Current Reglstered’Agent — - =~ =" == - ™= " 7. °‘Name andAddress of New Registered Agent’ ~ "~ "
Name

HENRY, BARRY K
6420 SOUTHPOINT PKWY
JACKSONVILLE FL 32216

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

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

_SIGNATURE

. Signature, typad or printed name of registered agent and tlle f applicable. | ¢

{NOTE: Registared Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

L T LT QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et )a.,Delete TITLE D ' [ Change ddition
NAME ROSS, BRIAN A HAME INOORE y PERR Ud

streeT aporess { ONE W 4 ST STE 200 SREETADDRESS | DASE  dde o] FovrA TH S7. , S7E 200
cmv-s1-2p | CINCINNAT! OH 45202 CITY-§T-2IP Lo CrIS BT O FE2D2

e D O Delete e D - Ol Change  JSgrAddiion
NAME GRAHAM, DAVID G. NAME SHALT, PHCH FEL .

sTReET ADDRESS | 6420 SOUTHPOINT PKWY SHEETADDRESS | Mp)er LLPEST™ FOORTH S7. 5 STE 200
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP Ol AN 1P P p// ;/5- 20 2-

IME- - Do m masgomsw ™ L s e o " seeno=nifC]pplpteF =S R CTME T | T Ry el = - = -y~ n e ~[S}-Change == [3°Addition [ -
NAME COLLIER, CLAUDE W NAME

street aD0AESS | 6420 SOUTHPOINT PKWY STREET ADDRESS

orv-st-2p | JACKSONVILLE FL CITY-ST-7IP

TILE D Rbmete TILE [ change (] Acdition
NAME CHAPMAN, CHRISTOPHER B NAME

street aporEss JONE W 4 ST STE 200 STREET ADDRESS

crv-st-2 [ CINCINNATI OH 45202 CITY-ST-2IP

TIILE [ Delata TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

TITLE [ Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-§T-2P

© 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 officer or director
of the corporation or the receiver or trustee empowered to exscute 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 with an address, with all other like empowered.

SIGNATURE: _ (2 GRALD Uy & Gyey Y ofooop 2525/ -6

25

GIGNATURE ANDrYPED OR PRINTED NAME OF SIGNINF OFFICER OR DIRECTOR '

( Date Daytme Phona #

Feb 10, 2000 8:00 am

CR2E034 (3/99)



