DOGUMENT # F 79088022348

_ 1 Eniity Name |~Teech Solutiens, Ine¢.

2001 UNIFORM BUSINESS REPORT (UBR)
e - FSLED\ 8/

Principal Piace of Business Mailing Address

031 W. torse Bivd. Sk 390
Wm-]{rgﬂk FL 327?2-

01 SEP27 PH 2: 31
LR O3 TATE:

RS :
TALLAHASSEE, FLORIDA

03/ W, Morse Bilvd . S’ff’ 390
Winter Faric, FL 327?2.

2, Principai Place of Business 3. Mailing Address

{25 S. Semoran Bivd.
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPAGE

Ste. 1245, Rldg. 4
City & State City & State 4. FEl Number Applied For

W\ n—i‘er Pack:, FL Prh3329 /47 Not Applicable
Country Zp Country ; . $8.75 Additionat
3 2_ 292 Us A 5. Certificate of Status Desired [ Pee Required
: 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T Narmy
Mack Aylwacd °* Mark Aviward

Sveet Address (P.O. Box Number |s Not Acceptal
1268 5. Semorgn _Bivd. S'ua?‘f'e _12¥s 8’0/1 o

Zip Code
32372

FL

N Winter Pack

8. The above named sntity submits this stalem

SIGNATURE

Stered affice or registered agent, or both, in the State of Florida.

8. This corporation is eligible to saumgible

(NOTE: hsunmuAgn SQRENI fedrlired when reingiaing)

Septem ber 56,200

10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and efects 1 do so. - N ay

(Ses crileria on back) O Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TLE O Delete TRLE Drs , B Change [} Adiion 8
HAME NANE SactCordeiro T
STREET ADDRESS SRETARESS | S @ Burre (| Street &
CITY-ST- 2P Cory-51-21P Me/rqseL MA o0z2:76 @
TITLE O Detete TmE [0 Change [ Aaditien 4
NAME NAME R . - iy
STREET ADDRESS STREET ADDRESS Ijljl_{ij[%-_:}fgar“ﬂ“‘am-—gj
omY-5T-2P ofY-§1-2P '1. L L_‘ U 1--0107 ) :‘1—*U it )
TME O3 belate e ddition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-8T-2iF
TTLE O Delete TLE [ Change  [T] Addition
NAVE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-21P
T O Deiste TALE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P \ e
mE T Deete e v Tlchange [ Addition
HAME NAME . " M,_..-'-f
STREET ADDFESS STREET ADDRESS Ls
LITY-S1-2IP CIry-ST- 112

indicatad on this report or supplemental raport is trus and &CCUTa‘l et
of the corparation or the rageiver or trustee em|
changed, or on an attachment with an ad

SIGNATURE:

13. | hereby certify thai the information suppiied with this fiing does not qualify for the exemption stated in Section 119.0

7(3)(0), Florida Statutes, | Turther. certlfy That the information

al my signature shall have the same legal effact as it made under oath; that | am an afficer or director

" € this reborn illﬁ gired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 of Block 12 i
..sr

IGNATURE AND TYPED OR PR ?AME OF SIGHING QFFICER OR DIRECTOR 55N - Pl

/



10 New England Business Center, Suite 302
Andover, MA 01810 - T
Ph: 978-794-8333

Fx: 978-794-2445

email: mass@i-techsolutions.com

I-TECH SOLUTIONS, INC.

September 26, 2001

Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:

i

1265 S. Semoran Boulevard, Suite 1245, B]d; b

Wiater Park, FL 32792

Ph: 407-599-9190

Fx: 407-599-9192

email: fla@i-techsolutions.com

As of the date of this letter, we have not received any notice(s) for renewal due to our
move. Given that, we would like to have any and all current late fees waived for I-Tech

Solutions, Inc.

Enclosed are the Uniform Business Report (UBR) and a check for $150 necessary for

reinstatement.

Please contact me at (888) 850-9190 if there are any questions or concerns.

Sincerely,

Kélly Smithson
Director of Operations

Enclosures



