2003 FOR PROFIT CORPORATION Ma 121%%)]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # _ PO1000027749 Secretary of State

1. Entity Name

SIMPLE SOLUTIONS INFORMATION TECHNOLOGIES, INC.

/

Principal Place of Business Maifing Address -
3035 CONCHO DRIVE 3035 CONCHO DRIVE
PENSAGOLA FL 32507 PENSACOLA FL 32507
| P0. Box 3444
Suite, Apt. #, atc. Sute, ApL#, . M CHECK HERE F MAKING GHANGES
City & State City & State 4, FE! Number . Applied For
p-Q,n SCL_C.O).Q ; F-L 59-3702332 Not Applicable
Zip Country é& =07 %jﬂ“% A 5. Certificate of Staius Desired 0 ﬁase';(esq :\i:i:t;tional
6. Name and Address of Current Rﬂistaredlngent 7. N;me and Address of New Registered Agent
Name ’

LOUCKS' LAURENCE R Street Address (P.O. Box Number is Not Azcaptable)

3035 CONCHQ DRIVE

PENSACOLA FL 32507

City FL Zip Code

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

sIGNATTERE .

k4 Signature, typad or printad name of ragisiered agent and ttle if applicable. [NOTE: Regislerad Agent signatura required when rainstating) DATE

b

-2 FILE NOW! FEE IS $150.00 ) N )

> X 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe‘e will be §550.00 ' Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peite TILE P / D Wrange 0 Additon
HAME LOUCKS, LAURENCE R HAME N '
streer anoress | 3035 CONCHO DRIVE : STREET ADDRESS
erv-sr-zp | PENSACOLA FL 32507 CITY-ST-2IP
TITLE D 1 Delete TITLE / D [ thange Nddmun
e LOUCKS, MARYJO M o RATHRE, ¢ HRISTTAN
sTaeer DDREss | 3035 CONCHO DRIVE stheeT aooress |20 Y3 CoNaHO
CITY-7-2IP PENSACOLA FL 32507 CITY-ST-2IP "PENSACO LA, FL Baseoy
TLE [ Dslete TTLE . o D change [ Addition
NAME TITTTT T T e T T e s e e e = RAME L - U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§7-2IP
TITLE O Delete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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 with an gddress wiph all other like empowered.

SIGNATURE: == XA %A 7URE REQLUIRED. 7[5’0/ Q3 FE0-S/6-1848

BIGNATURE AND TYPED FICER OR DIRECTOR Daytirne Phone #

%

CR2E034 (10/02)



