FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 25. 2001 8:00 amé

'DOCUMENT # PO0000072361 Se{retary of State

1. Entity Name:

JOSHUA IT SEHV'CES, INC. 05-25-2001 90289 050 ***219.20
Principal Place of Business Mailing Address
1602 PRAIRIE LAKE BLVD. 1602 PRAIRIE LAKE BLVD.
OCOEE FL 34761 OCOEE FL 34761

KN

il

2. Principal Place of Business 3. Mailing Address “"""’ m""
l390 Hope ARd. (390 Hope Ad
éuile- At #, ete. T %Jile‘ Ap;gtc-'z—a DO NOT WRITE IN THIS SPACE
viTe 200 ) o
City & State City & State 4. FEI Number Applied For
Ma:‘f?' Id-ﬂcj F_ (/ Md,;"/'ld-qd _‘_FL 5-7 — ;55 ‘;-75{ Not Applicable
,—52 lpl_, { l Czﬁl% A’ Z%J 1-7 5—— ’ ngy A’ 5. Certificate of Status Desired O fg,gesqﬁ?:étional
o _ 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZINAICH, PETER J Lina, :,A% feter T o
! Street Address (P.O. Box Nuhber is Npt Accgptably)
1061 MAITLAND CENTER COMMONS £ el Bivd
MAITLAND FL 32751 =
Cit Zip Cod
— "Op lancls FL [ 52%e1

ment for the purpose of changing its egistered office ar registerad agent, or both, in the State of Florida.

) TR, T Lidaie # S_/JJ-IN

8. The above named ghtity sfibmits

SIGNATURE ”
Jignature, typed or prin:eﬁlameff y)islerad agent and litle if applicable. {NOTt Registered Agent siinature required when reinstating) DATE
N [ 1
9, lmsrc;prpowau?n is E‘Ilglb|§ lcla sahsfydlts Intangible FILE :"IOWE |"1 |;:EE |SI:$;,5‘050500 o0 10, Election Campaign Financing $5.00 may Be
axt ‘”9 rf.quwrement and elacts to do so. After MAY 1, 2: 11 reewl F,s ! Trust Fund Contribution, O Added to Feas
(See criteria on back) | Make Check Paya} !F to Department cf State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] Delete THLE freos deat DOlcrange  Sadcation | S
NAME NAME T 6 y A. Harpe— e
STREET ADDRESS STREET ADDRESS | £4 e 2 f/e, e (ake Blvd, 3
oTY-§T-2p M-SR s s e, FE 3476 2
7 - - (]
e O Celete e Vice Plesident C Change  [XAduition | &5
NAME HAME A-thor L. Harpe™
STREET ADDRESS STREET ADDRESS (g floe le O-,
CITY -3T-21F CITY-ST-2IP
TILE [ Detete TITLE ) [J'Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2iP CITY-ST-2IP
TTLE O] Delete TITLE Se crge +, 2 ¥ (J Change  PR{ \ddition
NAME NAME Tanrd 8. He o~
STREET ADDRESS STREET ADDRESS [é'@jz p/'cm e {c ko Sf‘fcl_
CITY-ST1-21P _J ovesrze Ooc o 22, FL- 347 & |
e (] Delte TIILE ! (1 Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE [7] Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CIiy-ST-21P CiTy-Si-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1y signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor: s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, or on an attachment with an address. with all other like empowerec
717

SIGNATURE: ?%_M?aw  Ted L) B borper, lromicdasd™ 5/islzem, (oD 479
E AND TYPED OR PRINTED NAME OF S/GNING OFFICER JR DIRECTOR ¥ 7 Datg Daytime Phone #




