2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F98000002308 Secretary of State
1. Entity Narme 01-27-2003 90370 040 ***150.00
[-TECH SCLUTIONS, INC.
Frincipal Place of Businass Maiting Address
1265 5. SEMORAN BLVD. 1265 S. SEMORAN BLVD,
STE. 1245. BLDG. ¢ STE. 1245. BLDG. 4 :
WINTER PARK FL 32782 WINTER PARK FL 32792
2. Principal Place of Business . 3. Mailing Address.
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number X Applied For
04 3329147 Not Applicabla
“p Gountry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_ . L
J L

) . ——— o —— T e

AYUWARD, MARK

Street Address (P.O. Box Number is Not Acceptable)

1265 S. SEMORAN BLVD.

STE. 1245, BLDG. 4

WINTER PARK FL 32782 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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nams of registered agent and titla if applicabla. {NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS TR Delete TMLE [4 R Vi [ change ] Addition
NAME CORDEIRO, SCOTT NAME CoR0EIR0, S cotr
streer aooress | 5O BURRELL STREET STREETADDRESS | ¢y BURKEU- (TREET
CiTY-ST-2P MELROSE MA 02176 GITY-$T-2IP M a,ngE" Ha o174
TIE (1 elete Tme vitg (ﬁegl PewT Ol change B Addition
NAME NAME corfe e, scomr
STREET ADDRESS STREETADDRESS | S  BUR, é aL <TREeT
CITY-ST-2IP CITY-ST- 2P MeLRosE, Ma o>(1(
TITLE O Delets TNLE TREQUR ER O Change  [X Addition
NAME e, o we | AMowAR) MARYK
STREET ADDRESS st aooness | 1268 S, S SEYIOR AN BUVITSTE 1 2% S BLD. ¢
CITY-5T-2IP CITY-ST-2IP Wi nTBR H\-&“ L ‘3}‘761' pu
TME O Delete TTLE LERETIRY O change Bt Adaition
NAME HAME AYewaArD, H Ay
STREET ADDRESS srEETneEss | 1208 S. SEMRAN BLUD. STE, 1243 B«
oITY-ST-2IP oTY-ST-2P WINTEX PRy P 327792
L ] Delete e ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 infarmation
indicated on this report or supplemental repert is true and accurate and that my-$fnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute 1h| : gg’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or 0n an attachment with an agg &l q .

SIGNATURE: .22 BZCRES SIRED $88.§50.5190

RME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



