2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01_547

1. Entity Name i

INTUTION, INC.

Jfrineipal Place of Business
6420 SOUTHPOINT PKWY
JACKSONVILLE FL 32216

us

Mailing Address

6420 SOUTHPOINT PKWY

ATN BARRY HENRY

JACKSONVILLE FL 32216

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90073 012 ***150.00

TN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59.3 103163 Applied For
Not Applicable
Zi Count Zi Countr i
P & P uniry 5. Certificate of Status Desired d $B'75 ﬁ_«ddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
i ~o - el LTl e --Name- - - T -
HENRY, BARRY K
Street Address (P.O. Box Number is Not Acceptable
6420 SOUTHPOINT PKWY ‘ pratle)
JACKSONVILLE FL 32218
City FL Zip Code
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
Signaturg, typed or printed name of registerad agent and titls if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. o e - m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax {ling requirement and elects to do so.

After MAY 1, 2601 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE -f—— T Detets TILE B , [ Change 3 Addition
NAME -MOGRE-PERRY NAVE VAR HDRL | THMES &
STREET ABORESS |-ONE-W-4-ST-STE-200 SREETANORESS | 94/ 20 SOLTH Fortsd /ﬂff?fﬁfé"/‘f
omY-ST-2P  rEINCINNATHOH-45202- Cmy-ST-2P THCES LW Vied & | Fe 32 (b
TITLE +b— mmte TAILE . ] Change [} Addition
NAME -GRAHAM-DAMID-G. NAME
STREET ADDRESS |-B420-SOUTHPOINT-RIGAY STREET ADDRESS
cmy-sT-2P L JACKSONVILLEEL- CITY-ST-21P
me . |D : O etz e [ Crange (] Addition
NAME "I COLLIER, CLAUDEW ™~ ' NAME ) - — Tt e T
STREET ADDRESS | 6420 SOUTHPQINT PKWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-1IP
TME H— \Bﬁ!ete TITLE [ change (] Addition
NAME SHAUT-MIGHAEL-H—s- HAME
STREET ADDRESS QNE_W_:]_SI_SIE.QEO_ STREET ADDRESS
CmY-sT-2P | SINGINNATHON-45202—— CITY-ST-21P
TILE 1 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CiTY-ST-2P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

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 information
indicated on this report or supplemental repart is frue 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 rustee empowered to execute 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 att

SIGNATURE: /

t with an address, with all other like empowered.

Oty & so

210/ oy

Fog- 28/ ~7r6 ¢

et
~ flGNATURE ANNPED OR PRINTED NAME\OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phang #

0016082

CR2E034 (10/00)



