2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004660 FILED
1. Entity Name A l' 25, 2000 8:00 am
IT SYSTEMS, INC. ecretary of State
04-25-2000 90078 033 ***150.00
Principal Place of Business Mailing Address
3250-H PEACHTREE CORNERS CIRCLE 3250-H PEACHTREE CORNERS CIRCLE
NORCROSS GA 30092 NCRCROSS GA 30092-4301
F R s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number ¥ Applied For
58-2371148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 aqditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T o - - Name™ TooT e ) e Tt T
MESSER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
605 CRESCENT EXECUTIVE COURT
SUME &00
LAKE MARY FL 32801 oy TR

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.

SIGNATURE
Tignatura, typad or primed name of registersd agent and thle it appiicatie, {NCTE: Regisiered Agem signature Tequirer when remstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax g roqurement and 8101 10 do 50, After MAY 1, 2000 Fee wiu$ be $550.00 10- Blection Campaign Fhancing - $5.00 way 8¢
= ution, Added to Fees
{See criteria on back) - . Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME (3 Change [ Addition
HAME PIOTROWSKI, PAUL NAME
streer aporess | 869 FALLING LEAF DR STREET ADDRESS
omv-si-2p | LLBURN GA 30247 ClTY-5T-2p
e P O petete TIMLE Cchange [ Addition
NAME ZEMBRZUSKI, STEVE NAME
sTReeT A00RESS | 669 FALLING LEAF DR STREET ADDRESS
CITY-ST-2IP LILBURN GA 30247 CITY-ST-2IP
e v g — O velete mE . . o - .. - [Ochenge  [J Audition
NAME SHAFFER, RENEE NAME
sTReeT ADDRESS | 26 SYCAMORE DRIVE STREET ADDRESS
CITY-ST-2IP MEDFORD NJ 08053 CITY-ST-2P
TILE C m Dalate TITLE T Change  [J Addition
NAME LINMAN, TROY NAME
STREET ADDRESS | 4109 W JOHNSON CIRCLE STREET ADDRESS
CITY-$T-2P CHAMBLER GA- CITY-5T-ZIP B
TITLE R [ pefete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P GIY-5T-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A i biight:c 1, 1B 4210

SIGNATURE ANDTYF‘?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayuma Phone #

CR2E034 (9/99)



