FILED
2003 FOR PROFIT CORPORATION Anr 22. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBB)

9
ecretary of State

DOCUMENT #  PQ0000090471
1. Entity Name 04-22-2003 90068 012 ***150.00
INFOTECH CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
8307 EAGLE CROSSING 8307 EAGLE CROSSING
SARASOTA FLV 34241 SARASOTA FL 34241
N S E A A

Suite. Apt. #, stc. - Suite, ApL. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ’ Ap.plied For

65-1040443 Not Applicable
4p Country “p Couniry 5. Certiicate of Status Desied ~ []  98-7 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et WIS L ey - P e L b ~Name . I e i < < g

FHAZER' LAWRENCE Street Address (P.O. Box Number is Not Acceplable)

8307 EAGLE CROSSING

SARASOTA FL 34241

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
- Signature, typed or printad nam‘é‘ of registered agent and title il applicabte. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) A .
. attr bay 1,209 Foo willbo$550.00 b Sl Cogap P 85,00 ey oe
: Make Check Pty&bie to F[orida Department of State '
10. . - . OFFICERS AND DiHECTORS I 1. ADDiTIONS;‘CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FO {1 pelete TILE . '/ ) CE WE 5 ,D &j T (O Crange  Cafadition
wwe . | FRAZER, LAWRENCE ‘ N LD y A. FRATEL
sTreet sooress | 8037 EAGLE CROSSING STREET ADDRESS 33 0 G'LC CRO55/ AJ o
CITY-ST-2IP SARASOTA FL 34241 CITY-5T-2IP Zﬂ A“-’Cﬂ 114 p"{ 3¢ |
me W (] Delets e C T Ochnge O Additon
NAME DY ﬁ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE ) O pelete TITLE [C1Change  [T] Addition
NAME - T ' i BT : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE [ Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ’ - O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not guality for tha 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 my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y4th an addrass, with all o like empowered.

sianaTuRe: N0 NIES L ireace. Pt fiilos 99)-932- Sh3

SIGNATURE AND TYPED OR PRINTED NAME OF WiNG OFFICER OR DIRECTOR Daytime Fhons #

A VEPEDSO

CR2E034 (10/02)



