2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000036579

ecretary of State

04-07-2003 91022 012 ***150.00

Apr 07,2003 8:00 am

LY.V

)

INSURANCE & TECHNOLOGY PLACERS, INC.

Principal Place of Business Mailing Agldress

435 § RIDGEWORD AVE

#210 y

DAYTONA BRRCHNLL 32114 DAYTONA BEACH FL 32114

e I EAR AU A R
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3635559 Not Applicable
Zio Country zip Country 5. Certificate of Status Desired (| $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i B i o ST, - - [N

Street Address {F.O, Box Number is Not Acceptable)

LANNON, DARLEEN

435 S RIDGEWOOD AVE
#210

DAYTONA BEACH FL 32114 FL

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

ey =i

;  After May 1, 2003 Fee will be $550.00 <
Make Check Payable to Florida Department of State N -

= G EEgoN CAMPAgT FaTeTg "= $5:00 Nay Bs—|
Trust Fund Contribution. Added to Fees

11.

0. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE f ' N ﬂ Change [ Addition
NAME ROGOVE, DARLEEN E NAME ov N Lang

STREET ADDRESS | 29 CHURCH STREET #23 STREET ADDRESS q Jreh j‘ ’} 4"9_3 - )

CITy-§7-2P WEYMOUTH MA 02189 CITY-ST-2IP ~ mw y}’\ O ; S ?

TmE O Detete TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

OTY-ST-ZR | =~ - e I CTyegTigp Sz e Lo e T N -

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[iTY-5T-21P CITY-ST-ZIP

HILE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

me [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information sugplied 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 supplemgrialyeport 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 corporation or the receiver 2 trustde empowered to execute this+separt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment
1513321

SY=
Daytime Phons #

\-—sﬁum'bﬁ'eﬁm'rvpsn OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

SIGNATUR

CR2E034 {10/02)



