FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # _ PO2000051861 Secretary of State
05-05-2003 91882 005 ***150.00

1. Eniity Name

INFO-TECH BUSINESS SYSTEMS, INC.

Principal Place of Business - Mailing Address
125 FERRY RD SE STE B 125 FERRY RD SE STE B
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address H"“"‘ Hl |IN| “IH Iml ||’” m” III” ||||| “ll' ’l"l ||||’ "ll \Ill
Suite, Apt. # ete. Suite, ApL. # etc. B CHECK HERE IF MAKING CHANGES
126-A Pecty Ave SE [26-A Pecry Ave SE
Cily & State City & State 4. FEI Number Applied For
=4+ Walton Beach FL o waldon B&Qo‘a L O03-04d42+401 Mot Applicable
Zip . .| County . Zip Country " ; $8.75 Additional
325UR USSR . - R T LY, USHA 5. Certificate of Status Desired [ Fes Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TEAL’ BARRETT § Streel Address (P.C. Box Number is Not Acceptable)
4741 CORONADO CIRCLE
CRESTVIEW FL 32539
City FL Zip Code

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

SIGNATURE -
Signature, typad or printad hame of registered agent and litle it applicable. (NOTE: Registered Agent signalure required whsn reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi i i
At ay 1,203 Fee il e 355000 Lot G e ) $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT O Delete TIILE [ Change [ Addition
HAME TEAL, BARRETT S NAME
sTReeT aporess | 4741 CORONADOQ CIRCLE STREET ADDRESS
CITY-ST-ZP CRESTVIEW FL 22539 CITY-5T-2P
TLE bvs [ Delete TITLE [F€fange [ Addition
NAME TEAL, ANDGELA R NAME TEAL, ANGELA R.
sTReET A00RESS | 4741 CORONADO CIRCLE STREET ADDRESS
CiTy;ST-21P CRESTVIEW FL 32539 CITY-§7-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TILE O Deete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2ZIP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this report or sup ntal 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 recejpder @ trustee empowered 10 execule this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ered.

UIRE 3 S-/g3 25D-244-1373

2 g
VAIGNATURE AND TYFED OR PRESED NAME OF {0-GFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

AY 0252900

CR2E034 (10/02)



