4/,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

P ity
DOCUMENT # PO0000090471 Apr 19, 2001 8:00 am
1. Entity Name f
INFOTECH CONSULTING SERVICES, INC. ecretary of State
04-03-2001 90079 030 ***150.00
Principal Place of Business Mailing Address
8307 EAGLE CROSSING 8307 EAGLE CROSSING
SARASOTA FL 24241 SARASOTA FL 34241 - - -
Sulte, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
g“ - /0 y o V ?3 Nat Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
) — ‘_. — — TR = — o S —=
FRAZER, LAWRENCE - “Hs:; 1;1(1;-" kpo Bo;q t; ; N tAcr Vtébﬁle)' -
8307 EAGLE CHDSS‘NG Be @ss (F.0. BoxX Number 15 INOl Lep
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, In the State of Plorida.
SIGNATURE
Signature, typed or printad name of regiatered agant and nis i applicatse. (NOTE: Ragistoiad AQant Bignature roduir od whan reinsistng) CATE
9. This corporation is eligibla to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing
Tax filing requirement and elects to do o, | After MAY 1, 2001 Feo will bo $550.00 Becton Campaign Prancind 1 95,00 Mayss
{Ses criteria on back) . Make Check Payable to Department of State
11. L OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Plo #r *‘-G/M O pelete TIE change [ Addltion
NAME Za hrtace f"k‘!ff' NANE
STREET ADDAESS 3"?0 4 é_ﬂ / 0 W jﬂrﬂfﬂﬁ, /f( STREET ADDRESS
CIFY-ST-2 9¢ 05547 g/ CITY-ST-2P
T (7 Dekete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P Cy-s1-2P
ﬁm‘.E:-'-.—v-—vq-..-T.A““,___‘ e tmia ~ ame . Dwm TiTLE- . i ‘D_Qhar_w_ DAddHlon
NAME HAME
~STREEFADDRESS | = - — - -~ s eme e | _STREET ADDRESS —_ e
CiTy-§T-21p CITY-S1- 2P ) T e e
TITLE ) petete TIFLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2 CIFY-51-2P
me O] Delete TnE [OChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TME O pelete TIMLE [JChange (] Addilien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-0F ' CITY-ST-21f
13. I hareby ceni‘fg that tha information suppliad with this filing doea not qualify for the exemption stated in Saction 119.67(3}(i}, Florida Statutas. | furthsr certity that the information
indicated on this report or supplemental report is true and accurate and tKatl my signature shail have the same lagal effect as If made under cath; that | am an officer or director
of the corporation of the receiver o trustes empowered (o ex 2, te this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 11 o Blogk 12 if
changed, or on an attachmeg ‘m? an address, with all atheyJ¥e empowered. .
SIGNATURE: 772t/ e 4%84«,. éur Yooko! W) 92552t
BISHATURE AND TYF NG OFFICER OR CRECTOR Joae J . Duytime Phore #



