2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

PRVF JV )

4

DOCUMENT # P99000085163 Secretary of State
1. Entity Name _10- ke
INFORMATION INTEGRATORS, INC. 03-12-2003 50118 016 7#7150.00
Principal Place of Business Mailing Address
339 SANTA MARTIA STREET.S.W. 339 SANTA MARTIA STREET.S.W.
PALM BAY FL 32908 PALM BAY FL 32900
2. Principal Place of Businass 3. Mailing Address ”Il“"' “I ll”l "“'"m "I“ "'H Ilm ml‘ I"Il”lll I"“”" ]m
Suite, Apt. #, elc. Suite, Apt. #, elc. - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3600699 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired [ ?i';'fqﬁﬁ’;’;‘"’"a'
——— = 6. Name and Address of. Current Registered Agent ___—~ .- -~ }-_. . -_-. _ - 7. Name and Address of New. Registered Agenlh..___; P g
Name
1
ESTIME', GILBERT Street Addrass (PO. Box Number is Not Acceptable)
17454 SW. 79 CT. _
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE -
Signature, typed or printed rame of registered agent and titla if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE 1S $150.00
N 8. Elaction C ign Fi i
After May 1, 2003-Fee will be $550.00 st oo "% ) At 8
Make Check Payable to Fiorida Department of State | '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME {J Change (] Addition ic‘;'_
NAME DUFFY, THOMAS M NAME =)
staeeT anoress 339 SANTA MARTIA STREET,S.W. STREET ADDRESS 3
arv-st-ze  PALM BAY FL 32908 CITY-ST-2P g
ol
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e : T Coelee ~ § e T T T TTETT T T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S5T-21P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
inits ' (7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the infermation supplied with this leII’l does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
diher lixe empowered.
u/f/ﬂﬂ@& /7 . Duﬁﬂy\ Z / A_g 22{-5&¥~3/0

A8 OF SIGNING'OFFICER OR DIRECTOR Daytima Phone #




