2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000068319 Secretary of State

1. Entity Name

I-TECH SUPPORT, INC. 05-19-2002 90260 039 ***150.00
Principal Place of Business Mailing Address

151 SOUTHHALL LN. STE 250 151 SOUTHHALL LN. STE 250 IR u
MAITLAND FL 32751 MATTLAND FL 32751 d0140b1

AR S

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3666653 Not Applicable
Zi t i iti
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -2 -t~ I - Tet oy PR Tas © =] Namesmrarimmem: s - s . - R —- - - - -
AVERY’ BRIAN J Street Address (P.O. Box Number is Not Acceptable)
2726 ORCHARD DR
APOPKA FL 32712
i 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 namea of registered agent and titie it applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
9. 1h\sfﬁgrporatiqn is elitgabrs t? satnistfyéts Intangible FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [J Change (] Agdition
NAME AVERY, BRIAN J NAME
streer ADDRESS | 2726 QORCHARD DR STREET ADDRESS
CITY-357-2F APOPKA FL 32712 CTY-5T-2IP
TITLE D O Delete TITLE [J change [T Addition
NAME STOCKMAN, DANIEL A NAME
STREET ADDRESS | 1253 VICKERS LAKE DR STREET ADDRESS
CHY-ST-ZIP OCOEE FL 34761 CITY-ST-1IP
TITLE A ) O Deiete TIILE ] . ) Ochenge O Addition
NAME - i —— -— e - = T LS S :NAME = = T i = - LS
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-g1-2IP
TMLE [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Hrfilure shall have the same legal effect ag it made unfler oath; that | am an officer or director
4uired by Chapter 607, Florida Statuteg; And that my'name appearsi?lock 11 orBlock 12

22102 10135 e

smumquFniE’l OR DIRECTOR [ / Dala/ TDaytime Phore #

1
:
g

=)

CR2E034 (9/01)




