2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90046 046 ***150.00

DOCUMENT # FO9000000270

1. Entity Name

INFORMATION TECHNOLOGY ADVISORS AND CONSULTANTS,

Mailing Address

6480 ROCKSIDE WOQDS BLVD.. SOUTH #330
CLEVELAND OH 44131-2222

Principal Place of Business

6480 ROCKSIDE WOODS BLYD.. SOUTH #33%0
CLEVELAND OH 44131

bi<boo

3. Mailing Address

SAME AS ABOVE

2. Principal Place of Business

200 S. BISCAYBE BLVD

RSB TR AT E

Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

STE 1700
City & State City & State 4, FEI Number
3 ; 'i) 31 Ccl)j]gtg Zip - _ Country 5. Ce—rtificate of Stah_js Dgsired O fg.g?qﬁs:;ﬁonal
|- 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $150.00 , e o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 B inancing $5.00 ey
{See criteria on back) O Make Check Payable to Department of State - o
1t OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
e PD K3 vetee U EXECUTIVE VICE PRESIDENT O Changs X7
NAME REEVES, KEITH W NAME FRED M., WINKLER
streeT aoohess | 6480 ROCKSIDE WOODS BLVD., SOUTH #330 sTRecTabDRESS | 480 ROCKSIDE WOODS BLYD. S.. STE 330
CITY-ST-71P CLEVELAND OH 44131 CITY-ST-21P INDEPE N 4
TILE S [ Gelete PRESIDENT [ Change -
NAME RUTIGLIANO, BARBARA A MICHAEL DESAITO . )
i—srreeraporess |- 6480-ROCKSIDE- WO QDS -BLVD - SOUTH-#330— 200 S. BISCAYBE BLVD.. STE 1700
cmv-st-7¢ | CLEVELAND OH 44131 MIAMI. Fl SC 33131 LiD. .
TILE T ‘ X1 vekete - [JChange [1*
NAME BRADFORD, JOCELYN A
smaeT aopress | 6480 ROCKSIDE WOQDS BLVD., SOUTH #330 STREET ADDRESS
CITY-31-2IP CLEVELAND OH 44131 CIY-§T-2IP
TITLE [ Dekete e [ Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE 7 Daiete TIME O cange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CiTY-8T-ZIP
TITLE [ Detete TMLE [Jchangs [
NAME NAME
STREET ADDRESS STREFT ADDREGS
Ciry-51-2IP CiTy-§T-2iF
T

13. | hereby certify that the infor

SIGNATURE: lg

PP A
cant
JpLEAR

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or i’
ress, with all other like empowered.

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriily thai 5.2 0 0
indicated on this report 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
of the corporatien or the receivenor tru
changed, or on an attachment wih an a

/-3i-00 (205)377

+ SIGHNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daiime Phone §




