2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64101

1. Entity Name

INTUIT SYSTEMS, INC.

Principal Flace

of Busingss

11715 SPANISH LAKE DR.

TAMPA FL 32635

Maifing Address

4228 W. MORRISON AVE.
TAMPA FL 33629-4301

2, Principal Place of Business

L ). Ak RISV AVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90119 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

i

City & State City & State 4. FEI Number Applfed For
A /ﬂ , FC.- 593141594 Not Applicable
Zip / Country Zip Coeuniry $8_75 Additional

33029 - 430/

5. Certificate of Status Desired

g

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HACKETT, WALTER C., JR.

11715

SPANISH LAKE DR.

TAMPA FL 32635

Mackert  (oacTe’ C. . T .

iR

Street Address (P'.O. Box Number is Not Accepté’ble)

Soanh  LARE P

Y TAmL A

FL

Zip Code

338,59 |

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

SIGNATURE

M@

N

(wvtee C. Wnekp] TR,

Signature, typed o prnted namea of registerad agent and title if app!qcﬁb\e

{NOTE" Registared Agent signature required when remstating)

7 DIQ'Z%E 3—/7"‘00

9. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

{See criteria on back}

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00-..
MaKe Checl Payable to Department of State

10. Election Campaign Financing
“7 * Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TE P [@Thange [ Addition
N HACKETT, WALTER C., JR. e RACKBT  (a-TER C TR

STREET ADORESS | HAHB-SPANISH-AKEBR— sreeraonness | 4 38 T Mok fon AVE

orv-si-ze | TAMPA FL OITY-§T-21P TamtR  Ft. 236 39

e SDT 7 Deiete TE ! [ Change [ Addition
NAME MANZI, MABEL NAVE

sTeer anoress | 4238 W MORRISON AVE STREET ADDRESS

CITY-$7- 1P TAMPA FL 33829 QITY-ST-21P

TITLE [ Detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-21P

TITLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2P CITy-ST-2IP

TImE O Detete L O] Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

Tme e [ perete _Tme I P (3. Change {7 Addition -
HAME ) - i -

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-ST-2IP

_13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt bave the same legal effect as if made under cath: that I am an officer or director
of the corporation or the receiver or trustee 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 attachment with ddress, with all other like empowered. " —
M"‘ Ditrete~ ﬁé
SIGNATURE: / 4/4\_/(/ /Wl ). LobTEL ¢ Mk TR SAfve %Q?:—B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

cf! DIREGTOR

Date

Dayume Phong #

CR2EARA QK

]
'



