2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

I.T.M. OF GEORGIA,

P28957

INC.

ecretary of State

04-16-2003 90270 035 ***150.00

Principal Place of Business

§951 BONITA BEAGH RD

Mailing Address
895t BONITA BEACH ROAD

UNIT 525309 UNIT 525-309
BONITA SPRINGS FL 34135 BONITA SPRINGS FI. 34135
us us
2. Principal Place of Business 3. Malling Address Y .
Sule pet #. ote. e e | UG APL B, Bl e "0 CRECK TERE T MAKING CHANGES ~~ "~
City & State City & State 4. FEI Number n Applied For
58 1819958 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ gaaa-zesq Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
RINZ, JEFFREY J

8851 BONITA BEACH RD

UNIT 525309

BONITA SPRINGS FL 34135

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

City

Zip Code

FL

iig statement for the purpose of changing its registered office o

=
N

,

r registered agent, ar both, in the State of Florida. | am familiar with, and accept

~fee (w2

b4

= "
#ie of registef

d agant and tlle it applicable (NOTE: Registerea Agent signature réguired when reinstaling}

DATE

After May 1,2003
 Make Check Payable to Fl

o= = EILE NOWI! EFE

- %6 $150h0.
Fee wlll be $550. 00

lorida Department of State

L e et o o
B

I T |

M IR T e o amz SE

ST T e b
9.” Election Campaign Financing

Trust Fund Centriution. Added to Fees

T$5.00 wayBe |

10. QFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 11
TITLE PVS O Delete TITLE [O Change [ Adgition
NAME RINZ, JEFFREY J. NAME
sTReeT Aporess | 8951 BONITA BEACH RD #525309 STREET ADDRESS
orv-s-2¢ | BONITA SPRINGS FL 34135 CITY- 512 ;
TILE T T Delete TILE [ change [ Addition
HAME RINZ, JEFFREY J. NAME
sthee Aooness | 8951 BONITA BEACH RD #525309 STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 CIvY - $T-2P
TITLE O Delete TLE [ cChange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-S7-7IP
TLE 1 Delete TITLE O Change [ Additicn
NAME NAME
- STREET ADCRESS |- - e e it s QR T ANDREGR [ e m m e e T i ey r————
CITY-ST-2F CITY-ST-20F
TinE 03 velete Tme [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-S7-2IP

12. | hereby certify thal the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Blogk 11 if

changed, or on an attachment with an

SIGNATURE:

Il other like empowerad.

2% PERAT RS S

M afGte:resr

ED THE OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone &

LBYE¥E0

A

CR2E034 (10/02)



