2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # PO0O000068319 | May 17, 2001 8:00 am
1- Enity Name .o Secretary of State
IFTECH SUPPORT, INC. 05-17-2001 90391 042 ***150.00
Principat Place of Business Mailing Address
151 SOUTHHALL LN. STE 250 ‘ 151 SOUTHHALL LN. STE 250
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFI Numbeg- Applied For
(7 _36‘) 5 '} Not Applicable
Zip Country 2 ouniry 5. Certificate of Status Desired [ $8'75 Add'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' ' " - Narmie o ’ o
AVERY' BRIAN J Stresl Address (P.O. Box Number is Mot Acceptable)
2726 ORCHARD DR
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agant signature requited when reinstating) CATE
) e e ) " E . ‘ _ ‘
9. Imsfflzlorporahc.)n is elitg\blg th:; satls;fyéts Intangible A FI;_AEA;JOV;’O.E“ FFEE iSm$;52.50500 o 10. Election Campaign Financing $5.00 May Be
ax Tiling requiremen and elects to do so. Hter 1, ee wii be - Trust Fund Contribution. d Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste e }(Change O Addition
NAME AVERY, VRIAN J NAME A VEK" ) B RVAN 73
STAEET ADDAESS 2726 ORCHARD DR STREET ADDRESS
CHY-ST-2IP APOPKA FL 32712 CiTY-5T-2IP
TME D [ oetete TITLE [1change [ Addition
HAME STOCKMAN, DANIEL A HAME
STREET ADDRESS 1253 VICKEHS LAKE DR STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IF
e L e e e - == [ Delete _§ome [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TILE {7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TITLE O pelste TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accugdle 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 receive| empowered to ezeite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachi .m’ e empowered. /
SIGNATURE? N Damier 4 Srockme / f"’/ / Vo> -245- 2000
| /7 SIGNATUREAND Ty OR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR /o F o OmnmoProne ®




