FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO1000003668 iz Secretary of State
1. Entity Name 01-27-2003 920310 033 ***150.00
IT MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
534 SLIPPERY ROCK ROAD 534 SLIPPERY ROCK ROAD
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ‘ m“" ”" "m “m "m "m "l” "m m" ”“I lml I]m rm )"’
Suite, Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number " Applied For
) 52-2222400 Not Applicable
- = —
Ze Couniry “ ° Country 5. Certificate of Slatus Desired ] $8.75 Aditional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SON' DAWD‘" e et R Strest-Address:(P.O. Box-Number is Not Acceptable) mmm——~ s =~ .-
534 SLIPPERY ROCK RD
WESTON FL 33327
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or prited nama of registered agent and litle i applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI!t FEE IS $150.00 ) . .
; 9. Electicn C aign Fi
After May 1, 2003 Fee wiil be $550.00 T;u;Igzndaénopnt:?;uu::ncmg O iﬁi‘e?jct.ohligsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Addition | &
NAME EVERSON, DAVID C NAME S
sweer aocress | 534 SLIPPERY ROCK RD STREET ADDRESS 3
crv-st-zr | WESTON FL CTY-§7-7IP 2
o
TITLE [ celste TLE O change [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
e T “Ooilge =" -ffrme ottt T Tt ' ~ [ Chamge—Fvortemermere=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-ZIP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . ) CITY-S57-2IP
TITLE O Delete = TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaj.the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 trusipe ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with ggf afidress, with all ather like empowered.

" Wil 7
SIGNATURE: ___ SIKCA b REQIZE2 0~ //z 4///92 Z237-289-2/69
SIGKAFIRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Date - i Daytime Phang # 4

£eUe9el



