FILED

I RPORAT
2003 FOE:ESELTR%%OR%RA 1ON Mar 02, 2005 08:00 A
DOCUMENT # P02000070359 Secretary of State

1. Entity Name
FLORIDA INFORMATION TECHNOLOGY GROUP, INC.

Principal Place of Busingss ’j = Mailing Address

2213 BLUEF OAK STREET - 2213 BLUFF QAK STREET
APOPKA, FL 32712 APOPRA, FL 32712 ) -

* S SRR

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PNy FopiedFor
01-0727140 Nat Applicable

0 $8.75 Additional
Foe Regquired

5. Certificate of Status Desired

6. Name and Address of Currant Registerad Agent

wescmavERKC | DO NOT WRITE

201 E. PINE STREET —

(S)IIJRENgg?FL 32801 ’ -' - ——IN THIS SPACE

8. Tha above namad entity submits this stalement for the purposa of changing its registered offica or raglstered agent, or bath, in the State of Florida, 1am famillar with, and accapt
the abligations of registarad agent. .

SIGNATURE e — — - i -

Signaucn, typed or printed name of ragfstered agent and tiie ¥ appiicable (NOTE, Ragrstanad Agent signaire required when refngtatihg) DATE

NO 18 $150.00 9. Elaection Campalgn Firancing $5.00 May Be
Aft-r :\’I-fy 1, ‘;&%:;FE.E. wu‘, boe $550.00 Trust Fund Contribution. 00 AddedtoFees

10. —__ OFFICENS AND DIRECTORS ] - -
TME D o ' T A
N PHILLIPS, ELIZABETH § L _ UOA000247378
STREET ADDRESS | 2213 BLUFF OAK STREET IE02705-80028-012 150,00
CiTY-§T- 218 APOPKA, FIL 32712 o
THLE D - S o
NAME PHILLIPS, MITCHELL IVAN

STREET ADDRESS | 2213 BLUFF OAK STREET
CITY-ST-2P APCPKA, FL 32712

TME
NAME

Ny DO NOT WRITE

ot o _ IN THIS SPACE

NAME
STREET ADORESS
GITY.8T-2iP

NILE

NAME

STREET ADDRESS
CITY-51-71P

TITLE -
NAME

STREET ADDRESS
CiTY.57-21p

12- | hareby certify that the Information supplied with this ﬁ!ing does not gualify for the exemption stated in Section 1 19.0?%3)(0. Flarida Statutes. 1 further certify that the information
indicated on this report or sugplamental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an ofiicer or director
of the corporation or the mceiver or ruston empowered 1o axecute this roport 28 required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Black T1 if
changed, or on an attachment with an address, with all ather like empowered. ’ .

SIGNATURE:

d ¢ ] ALl
S{ENATURE AND TYPED QR PRINTED NAME OF S

© ——

e o

a

-

-



