FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

A

DOCUMENT # P02000015494 Secretary of State

1. Entity Name 02-21-2003 90238 022 ***150.00
INTEGRATED INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address
2950 S.E. 157TH LANE ROAD P.0. BOX 432722
SUMMERFIELD FL 34491 LEESBURG FL 34749

A

2950 SE 157th Lane Road

Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Summerfield, FL_ 34491 30-0106800 Not Applicable
zp Coutry Zp Country 5, Certificate of Status Desired [d $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent- -— = _ . '<|~@-~™ -2~ ~—7.+Name and Address of New Registerad Agent. .. . -

Name
Andre D. Blaquier

JOHNSON, CHARLES D Street Address (P.O. Box Number is Not Acceptable)

807 WEBSTER STREET 2950 SE 157th Lane Road

LEESBURG FL 34749 '
Cit ) Zip Code

N gummerfie 1d FL 449]

8. The abgve named entily sUbrnijsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the otfigations of fegistagedragent.

“sianarune YA ! Andre D. Blaquier, President 2/18/03
N Signature, typed or pred name of registerg agem and title if applicabie. {NOTE: Registered Agenl signature required when reinstaling} DATE
' F-]-LE Now!! FEE IS $1 SOKO 9. Election Campaign Financin $5.00
After May 1,2003 Fee will be $550.00 . Trust Fund Cc?ntrigbut‘\on. ° O Add'ed toh;?aisa ©
Make Check Payable to Florida Department of State

10, -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME (3 Change [ Addition
A BLAQUIER, ANDRE Nave
STREET ADDRESS | 2950 S.E. 157TH LANE ROAD STREET ADDRESS
CIyY-ST-2P SUMMERFIELD FL 34491 CITY-5T-2P
[ VD . [ Dete T O crange  [J Adgtion
NAME GOLDSTEIN, ROBERT NAME
STREET ADDRESS | 33290 COVENTRY DRIVE STREET ADDRESS
CITY-$T-7IP LEESBURG FL 34788 CITY-ST-7IP
TME TSD T T T  Doeee  fme T T T T - T T [Ochange  {J Addition
NAME GOLDSTEIN, GERALD NAME
STREET ADDRESS | 2948 COCOVIA WAY STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-5T-2F
TITLE 7 [ Detete THLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ change (7 Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-$T-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, of on an attachmyent with an adgressth all other like empowered.

SIGNATURE: 2 EQUARIEEDD. Blaquier 2/18/03 352-787-9300
SIGNATURE AN| ro HINTF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




