m FILED

2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000123712

1. Entity Name h
BUSINESS INFORMATION TECHNOLOGY SERVICES, INC. / ;

Secretary of State

01-10-2003 90057 038 ***150.00

Principal Place of Business . Mailing Address
873 WEST BAY DRIVE #205 873 WEST BAY DRIVE #205
LARGO FL 33710 LARGO FL 3370

A v

Feb 05, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
'Cily & State City & State 4. FEl Number - R Applied For
0.'.:J-_-’.1l: ~ l g 5 _QO Not Applicable

Zip Country Zip Country 5. Cortiicate of Status Desred (] ?:g?q Qgecgﬁonal

— _ _B._Name ahn;! Address of Currert eglmmd.@m T s — 7..Name BNt AcdTess of Naw Rogiatered Agent— - . = - -

. : ) Name ’

LYTHGOE, MARK Street Address (P.O. Box Number is Not Acceptable)

1018 19TH ST SW

LARGO FL 33770

City FL I Zip Code

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

SIGNATURE

Signauss, lyped o pinted ASMA of regisived agent and tite if apphcable. (NOTE: Registerad Agen sig quired when rengiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Fnancing $5.00 may Bo
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable 1o Florida Department of State

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WTLE P 3 peletz TME S eceerey Ochange [ Addition
NAME LYTHGOE, MARK ‘ NAME AnpAa
steeeT poRess | 873 WEST BAY DRIVE #205 SIRETADCRESS | {OAR LUTM ST aw
CITY- S1-2iP LARGO FL 33770 CITY-5T-ZiP LA&RAE, &L 22170
TILE . O3 oelete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TTETT O Delew™ ~ |~z : . e —~ [ thane—— = ‘Adaltin =]
“WE“'_.‘_-..;. T R i T T e me T ey et "NAME . S e e
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P X . CITY-ST-2IP
Tne O petee TILE O change [ Aadition
NAME - NAME .
STREET ADDRESS ' i STREET ADDRESS
CHmY-ST-2P , CITY-51- 2P
TE [ perete THE O crange [ Addition
WANE - NAME
STREET ADORESS STREET ADORESS
CITY-S'I-IIP_ cny-51-2P
TTLE O Delete TITE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-27 CIFY- ST-2IF

12. | hereby certify thal-the information supplied with this il

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustes empowered Io exscute

does not gualify for the exemption stated in Section 1 19.0;&3){i), Florida Statules. | further cerify that the information

and thal my signalure shall have the same legal

ect as if made under oath; that | am an officer or director

this report as required by Chapter BO7, Florida Statutes;

and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh al other like empowered.
Voo 927-784-5147

Daytime Prone #

SIGNATURE: __—3ANRTUREFESUIR MG

SONATURE ANT TYPED OR PRINTED MAME OF 81GKMG OFFICER OR DIRECTOR




