2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P0O0000070342

1. Entity Name

ITSS, INC.

= Secretary of State

01-15-2003 90171 032 ***150.00

Principal Place of Business Mailing Address

3285 WALTERS TRAVIS DRIVE

SARASOTA FL 34240 SARASQTA FL 34240

3285 WALTERS TRAVIS DRIVE

A O

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

WUELFING, KENNETH L
3285 wmenj TRAVIS DRIVE
SARASOTA FL 34240

City & State N City & State 4. FEI Number 55 Applied For
1026740 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?eae.lzgq l‘:g;;m”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New.Registered Agent, . ... ... - . -,
- - - Narne ‘

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tigh ifapplicable.

/535

’

(2d

DATE

-~ o
et —P T [ 4 '
* FILE NOW!!! FEE IS $150.00 p v 5. Electon Ganpsig inan’cmg $5.00 way &
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Add.ed o Fi!.s °
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Delete TITLE (Jchange ] Addition
NAME WUELFING, KENNETH L NAME
streeT aooress | 3285 WALTERS TRAVIS DRIVE STREET ADDRESS
CITY-ST-7P SARASOTA FL 34240 CITY-ST-21P
MLE T8 O Detete TIMLE [ Change (7] Adgition
NAME WUELFING, JOANNE NAME
STREET ADDRESS | 3285 WALTERS TRAVIS DRIVE STREET ADDRESS
.CITY-ST-2IP SARASOTA FL 34240 CITY-37-7IP
TITLE - [ Delete . _TmLE e L. e wae: =[].Change ... (] Addition
NAME ~ TR T e * T e - AME )
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2PP
TIMLE [ Defete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7{3)(i), Florida Statutes. | further certify thai the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this re.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

R ECSedT e

D NAME pF ‘FNJNG QFFICER OR DIRECTO!

=

f

¢. 7 /2¢3

Gy Simerat

s S

riks,

CR2E034 (10/02)




