2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2002 8:00 am {

1. EntityName™* © " 30 00 5 SeCl‘etal V Of State
EEE
INFORMATION TECHNOLOGY GROUP, INC. 02-14-2002 90045 003 ***158.75
Principal Place of Business Mailing Address
3280 QAKMONT TERRACE 3260 QAKMONT TERRACE
LONGWOOD FL 32779 LONGWOQD FL 32779
2. Principal Place of Business 3. Mailing Address HII” |’ “I' l |I||” |”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3184869 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent "~ " 7. Name and Address of New Registered Agent
Name
SINGH, RAMAKANT Street Address (P.0. Box Number is Not Accentable)
3280 OAKMONT TERRACE
LONGWOQD FL 32779
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent.'or bath, in the State of Flerida.
SIGNATURE : :
N Py : ,Sign.aium' lyP:?.d or printad nama of registered agent and litlg‘ i[ appl'icabl_e '. (NDT.E‘ Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect - )
. i X tion Cam Finan
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 TrﬁZtI(F):md Ccl:natlr?guti‘on. “ing | fg‘gﬂoh;:ife
. {See criteria on back) O Make Check Payable to Department of State
1., . .. wiemy & .. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE T ' " el TILE [} change (] Additicn
NiME SINGH, RAMAKANT NAME
STREET ADDAESS | 3280 OAKMONT TERRACE STREET ADDRESS

CITY-87-2IP

ory-st-zr | LONGWOOD FL 32779

CR2E034 (9/0%)

TLE v O Detete TITLE [J Change T Addition
NAME SINGH, KALAWATI NAME
STREET ADDRESS | 3280 OAKMONT TERRACE STAEET ADDRESS

CITy-§T-2IP

CITY-ST-21P LONGWOO_D FL 32779 ' =

TILE ‘CFO [ Detete TITLE - [l change [ Addition
HAME SINGH, PRAKASH NAME

STREET ADDAESS | 3980 OAKMONT TERRACE STREET ADDRESS

om-sze | LONGWOOD EL 32779 CITY-5T-7P

TITLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP .

TILE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the infggmation supplied with this filing does not qualify for the exempticn staled in Bection 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report greul\plemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
flempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

©5s, with all other like empowered.
vy
Ll G o1 280z L7 @9 Faar
]

-

Daig Daytime Phone #



