2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ITMS, iNC.

PO0000114463

Principal Place of Business

6390 GLEN EAGLE DR.
MIAM! LAKES FL 33014

Mailing Address

6 DR.
MIARRLAKES T STT4

2. Principal Place of Business

3. Mailing Addregs

9 0 Ahaconds W

Sufte, Apt. #, etc.

Suite, Apl. #, elc.
v

FILED
Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90240 022 ***150.00

W0 OV

DO NOT WRITE IN THIS SPACE

City & State Cit aje ﬁ 4. FEI Number Applied For
Zip Country Zip G—@ Cou $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

WING, ROBERT
6980 GLEN EAGLE DR.
MIAMI LAKES FL 33014

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

S!GNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registered Agent signallre required when refnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) lﬁ

FILE NOW1!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Detete TITLE [ thange [ Addition
MAME WING, ROBERT NAME
STReeT ADDRESS | 6990 GLEN EAGLE DR. STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL 33014 CITY-ST-2IP
TTLE SD 1 Delete TITLE [ Changs  [J Addition
NAME WING, EMMA C NAME
STREET ADDRESS | 6990 GLEN EAGLE DR. . STREET ADDRESS
= CITY=8T- 2P~ M[AM|LAKESFL<33014:—=— B Tl vl o) 1 e P g S,
TITLE . O Delete TIILE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-$7-2IP L CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated ¢n this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, with all other ke

SIGNATURE:

owered.

U

=/

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as reguired bé-Chapier 607, Florida Statutes: and thgt my namg appears in Block 11 or Block 12 if

7/ 7 /53 Ser3783

SIE MR P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone #

e

CR2E034 (4/02)




A 2 ehmect
# 0001196 3
itms-7-8-02-ubr (C 207y O

ITMS, |

920 Anaconda Dir.
Castle Rock, CO 80108
303-663-9639

e —— o a— a e = e e ————

Uniform Business Report
Division of Corporations
P.0.Box 1500

Tallahassee, FL 32302-1500

July 8th, 2002
To Whom It may Concern:
We did not receive the prior report earlier in the year; we have received this
report for the first time the week of 4th of July, 2002. Therefore, we are

requesting you waive the late fee.

Please find enclosed this letter, the report and a check for $150.00.

~ ThanK you for your atténtion to this matter. ~ ~

Sincerely Yours,

e L Pl

Emma C. Wing, Vice-Presiden%’
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