2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # P01000047096

1. Entity Name

APTITUDE SOLUTIONS, INC.

i

Principal Place of Business Mailing Address i) ‘El / ‘_QL?M_ f,‘ ey
493 E. SEMORAN BLVD. 493 E. SEMORAN BLVD. R f “ A
CASSELBERRY FL 32707 CASSELBERRY FL 32707

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 155 Applied For

59—37 14 Not Applicable
2o Cauntry Zp Country 5. Certiticate of Status Desired 50 gese'ggq lﬁidci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Te—- - Name - - - -

DANIELS, GEORGE P
493 E. SEMORAN BLVD.

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

CASSELBERRY FL 32707

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelture, typed or printad name of registered agant and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 o oo o™ g 3000 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIE [Jchange [ Addition
NAME LASSITER, ROY W NAME 1010 vyYEaE=a231
swceT appress | 493 E. SEMORAN BLVD. STREET ADDRESS 1/723/058--01093--002 %158, 75
orv-st-ze | CASSELBERRY FL 32707 CITY-§7-2IP
TTLE ovs 7 Deete TILE [ Change  [] Additien
NAME DANIELS, GEORGE P NAME
streer aoress | 493 E. SEMORAN BLVD. STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL 32707 CITY-87-2IP
TITLE PVT [ Delete TITLE ] A {0 Change  [J Addition
NANE RUMSEY, STEPHEN T - | e ) -
streer aDoRESS | 493 E. SEMORAN BLVD. STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 CiTy-S§7-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-2IP _ CITY-ST-21P
TITLE 7 Delste TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-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)(1), 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 director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an altachment with an gaedress, with all other like empowered.

sionature: _LIANETE S gmrees  1fol 3 <0 5/760 -50.50

SIGNATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 6061./00

CR2ED34 (10/02)



