2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00002164 May 10, 2001 8:00 am?
t+ Eny e Secretary of State

FLORIDA INFORMATION TECHNOLOGY CORPORATION 05-10-2001 90223 004 ****6] 25
Principal Place of Business Mailing Address
3411 CAPITAL MEDICAL BLVD. 3411 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ] Applied For
) £ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired /| ?g‘;ig?eﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— T ——— v e g Name —
JOHES M ST
SOX, RICHARD N JR Street Address (P.O. Box Number is Not Acceptable)

TALLAMASSEE FL 2201 3911 1B MG BN
Wil fe e FL | 52508

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

SIGNATURE %’WPZ{ '?’ £ f’/ %A/

_ (ire, typad or printed name of registared agent and title if applicabls. [NOTE: Ragistared Agent sighatura requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5'f.25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D O vetzte TME Ochenge [ Addtion | S
NAME HUNT, JAMES M NAME g
sTreer aDoress | 3166 SHAMROCK ST. E. STREET ADDRESS g
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP uc\r'l
T0LE D [ pelete TILE [ Crange [ Addition 5
NAME BYINGTON, ALLEN N NAME
STREET ADDRESS | 515 MOSS VIEW WAY STREET ADDAESS
CITY-5T-7P TALI.AHASSEE FL 32312 CITY-S1-2IP
e ) O Detete § e "Dlchange [ Addition
NAME SOX, RICHARD N JR NAME
STREET ADDRESS | 520 MOSS VIEW WAY STREET ADDRESS
orv-st-7P | TALLAHASSEE FL 32312 CITY-§T-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that ) am an officer or director

of the corporation or the receiver or trustee empowsered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address, with all other kg eppowered.

- / -
SIGNATURE: @%ﬁw e JIRED VI/W ED-S5Er- 4022
MUFIE AND TYPED OR PRINTED NAME OF¥IGNING OFFICER OR DIRECTOR Date Daytime Phanes #




