|
FILED

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title it appkcable. (NCTE: Registerad Agent signatura required when rgingtating) DATE
9. This corporation is eligible (o safisfy it Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O y
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) S O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |prS O Delete - TITE ’ ’ T JChange {1 Addition
e ROBINSON, JAMES Nave
STREET ADDRESS 6272 DUPONT STATION CT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE H. 32217 CITY-§T-2IP
TITLE . [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CUTY-ST-zp ] =~ er——i—— S = ~ ~ W CiTY-§T-2IP - L e R -
TILE 1 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infarmation
indicated on this report or sugpiemental repert is trug 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 corporation or the regefver or trustee empy, ed 1o exaecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| i li ather like empowerad.

SIGNATURE: ML e M. Regneony H{®|03 (90D @- 355

R T s

“—CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das * Daytime Phona #

2002 -UNIFORM BUSINESS REPORT (UBR) 3
- May 19, 2002 8:00 am
DOCUMENT # 153543 ‘ Secretary of State
INFRASTRUCTURE TECHNOLOGY, INC. T 05-19-2002 50219 014 ***150.00 )
Principal Place of Business Mailing Address
6272 DUPONT STATION CT 6272 DUPONT STATION CT
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
2. Principal Place of Business 3. Mailing Address ”mml ", I”'”"Il MN mll “" Iml m" m" m" I'I” III" ’m
. Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
— City.&Stater - = — oo - City & State ——ee - - oo oo = oo -4, _FEl-Number =— _ | Applied.For. ..[_ ..
s 59’29967 15 Not Applicable
Z': Country Zip Country 5. Certificate of Status Desired O gesa'zesq Iﬂ:iedciltional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL, SAMUEL L Street Address (P.C. Box Number is Not Acceptable)
1930 SAN MARCO BLVD
STE 201 ST MARKS PLACE ‘
JACKSONVILLE FL 32207 City FL Zip Code

CR2E034 (9/01)



