_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
e F99000000270 Secretary of State
INFORMATION TECHNOLOGY ADVISORS AND CONSULTANTS, 01-31-2002 90106 001 ***750.00
INC. '
Principal Place of Business Mailing Address
200 S BISCAYBE BLVD 6480 ROCKSIDE WOODS BLVD.. SOUTH #330
§TE 1700 CLEVELAND CH 44131
HIAMI FL 33131
S — s v AT I OAGAAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1880216 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 'FILE NOWN!! FEE IS $150.00 ) o
Tax filing reguirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 " 'Eiigillc;:ri!ag:rilriggu';:: rene O fcg-gjeohggf °
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE s 7 Delete TITLE XX Change [ Addition
NAME RUTIGLIANO, BARBARA A NAME Michael W. Gleespen
stheeT ao0sess | 6460 ROCKSIDE WOODS BLVD., SOUTH #330 STREETADDFESS
CHY-ST-ZIP CLEVELAND OH 44131 CITY-8T-ZiP
TITLE P 1 Delete TITLE [1 Change [ Addition
NAME DESAITQ, MICHAEL NAME
STREET ADDRESS 200 s BlSCAYBE BLVD S‘I’E 17m STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TILE EVP [ Celete TITLE [ Change (] Addition
NAME GRISKO, JEROME P HAME
STREET ADDRESS | 6480 ROCKSIDE WOO0DS BLYD. S. STE. 330 STREET ADDRESS
CITY-ST-ZIP INDEPENDENCE OH 44131 CITY-S1-2IP
TITLE Y] 7 Delete TITLE [ Change [ Addition
N URBAN, WILLIAM G | Have
STREET ADDRESS 200 s B'SCAYNE BLVD, STE 1700 STREET ADDRESS
CITY-ST-2IP M]AMI FL 33131 CITY-ST-21P
TITLE T [ Delete TITLE [ Change [ Acdition
NAME AZZOLINA, DAVID $§ NAME
STREET ADDRESS | 480 ROCKSIDE WQODS BLVD. S. STE. 330 STREET ADDRESS
or-s1-2p | (NDEPENDENCE OH 44131 oy-si-2
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ad = ympowered,

SIGNATURE:

JISMithael W. Gleespen [— 2 -02

SIGNATURE AND TYPED GR PRINTED NAMETESIRNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



