2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pooooo-l 08522 / 02-07-2001 90163 045***150.00
1. Enity Name | ' lm’POOOOO] 08522
- ’ Tics’ i
INTEGRATED TELECOMMUNICATIONS TECHNOLOGIES INC. ¢ E gm E D
Principal Place of Business Mailing Address 0 I FEB - 7 AH |0: L|3
SPRING ML AL S0 10229 SWANSON CT SEERETARY OF STATE
34608 SPRING HILL R, 34608 Lpmhaiiand b oAb
IALUAHASSEE, FLORIDA
Suite, Apl. #, stc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State . ] .| Ciy&Swate . 4. FEI Number - N Aﬁplféd'For‘ o
. ¥ Not Applicable
e Couniry Zie Country 5. Ceriificate of Status Desired 0 ?8'75 ﬁf‘”iﬁ"”aj
‘aa Required
6. Name and Addreas of Current Registersd Agent 7. Name end Address of New Registered Agent
Namse
PEDOTE, FRANK -
Street Address (P.0O. Box Number is Not Acceptabls)
10229 SWANSON CT
SPRING HILL FL 34608
City FL I Zip Code
8. Tha above riamed antity submits this statement for the purpose of changing lis régistared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registarad agent andt Ltk if eppicabie. [NOTE: Fag ADrt B raqui-ed whe DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ) ) .
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee wiil be $550.00 10. Eﬁ?u&?ﬁniﬂg: neing ! f?d'eod?;:::’;:a
(See criterla on back) ﬂ’ Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D . O vetete me , O cnangs [ Adition-
NANE PEDOTE, FRANK RaME
STREETADDRESS | 10229 SWANSON CT STHEET ADDRESS
CTS | SPRING HIL F 34608 o2 ,
e . ' O pelete e DlChange [ Addition
NAME HAME .
STREEF ADDRESS ] STREET ADORESS.
core-st-azp 1T T - - o “CITY-5T-ZP
TnE 2 pe'ate E Ochange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIrY-ST-29P
TmE [T Detete TIME ’ Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P cITY-Si-2p
TIE [ petate TE [ Change [ Addition
HAME ) WME
STREET ADDRESS STREET ABDRESS
CIIY-ST-21P CITY-51-2P
TILE Coetete - THLE O change [ Addition
MAME s e [ .
STREET ADDRESS ' ) STREET ADDRESS
CITy-ST-29 CITY-$7-2IP

13. | hereby certity that the Information supplied wilh this fillng does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutas. § further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receivey, of trustes ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, ar on an atlach th an ad with ail other |ikf:1p:~ered. .
SIGNATURE; 22t/ el f?,-.sWL. .g’% 2SR SBEO

WANREMDWPEDOHWMOFEONMMDHDIHECTQH . Daytima Phona #

| a\\d‘\p\

Wi

CR2E034 (10/00)

4



