2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

IDENTITY THEFT MANAGEMENT, INC.

L26247

Principal Place of Business
9003 GLADIN GOURT
ORLANDO FL 32019

'

Mailing Address
P.O. BOX 653

WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90117 024 ***150.00

RN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2985517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name lnd Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
H - T B “Name~™ T N - = -t
WHITE' GHEGORY Street Address (P.O. Box Mumber is Not Acceptable)
3200 S. HIAWASSEE RD
STE 208
ORLANDO FL 32835 o

FL Zip Code

8. The above named entity submits this stateme

the obligations ofSpistered age

r the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SlGNATURE
Signatura, typed or ‘;nmen{name of registered agent and titla if applicabla. (NOTE. Registered Algem signature required when retnstating) DATE
1
AﬂF“inE N?v;mls !;EE [‘_‘;utﬁgéosg 00 9. Election Campaign Financing $5.00 Mmay Be
eray 1, ee witi be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ® O oelete TIMLE [ change (7 Addition
NAME BUSCH, LOU-ANN NAME ) .
srreer aooress (3200 S. HIAWASSEE TD STE 206 STREET ADDRESS
arv-st-ze - |ORLANDO FL 32835 CITY-ST-2P
THILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P
TMLE - _ Olpeleta - . TILE . e e . _[CcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete mMLE [ Change [ Addition
NABME NAME
STREET ARDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IF
12. | hereby certify 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 information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erffowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ddrgéyg, with all other like emppwered. SO -

changed, or cn an attachment with

- Day1|me Fhone #

CR2E034 (10/02)



