2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POC000036579

INSURANCE & TECHNOLOGY PLACERS, INC.

Principal Aacejof Business Mailing Agldress
435 S RIDGI D AVE #210 435 $ Ri D AVE #210
DAYTONA FL 32114 %}Q’\DAYTONA CH Fl, 32114

2. Principal Place of Bugjn

435 &

3. Mailing Address

uiS~S Kidwuwd a0

1 .ﬂ‘fguw ﬂ/(?,

Suite, Apt. #, etc.

Suite, Apt. #, etc. 7

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90056 049 ***]150.00

AR

DO NOT WRITE iN THIS SPACE

)%&fﬁi?m ach L

LA T Feach | FL

Applied For

4. FEI Number 59_3635559

Not Applicable

CV‘(rﬁl\f LA

3209 | Tona

$8.75 Additional

5. Cerlificate of Status Desired O Foo Roqulred

3314

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B ‘
BELUS, ALLEN/ '
435 S RIGEWOOD AVE #210 /j)e_]'@_\'ea
DAYTONKBEACH FL 32114

ST Lannon, Dogleen
StreetAdaresEfF;?oSBoxNumieysN??c ;aaget)‘ ] PVC #3)

J

. ™ Daytonefeach

FL |54 1)

B. The above named entity gubmi

SIGNATURE%

this statement for the pur|

B of changing its registered office or registered agent, or both, in the State of Florida.

AANEOR

7/0)

Signature, typed or printed nama of registered agent and wtle it applicabie.

(NOTE: Registerad Agent signature requirad when reinstating)

o7/
/

7 DaTE

FILE NOW!!l FEE IS $150.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME ROGOVE, DARLEEN E NAME

seer aooaess |29 CHURCH STREET #23 STREET ADDRESS

orv-st-ze |WEYMOUTH MA 02189 CITY-5T-2P

TLE [ Detete T0LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i i i

CITY-ST-2P ) - orv-sr-ze | T T T

TITLE [ oetate TILE [ change T Addition
NAME NAME

STHEET ADDRESS 3 STREET ADDRESS -~

L R OY-5F-2IP

TILE L R T Delete e CIChange  [J Addltion
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 7 oelete TITLE [ Ghange ] Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

=

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiyé
- changed, or on an attachme

mental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or directcr
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

an address, with all other like gmpowered. ‘7’_! J” .7 O
2/7/02 as

- Daytima Phone #_

¥ _Datg ¥ ——

AV Zed0L00-

CR2E034 (9/01)




