2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051656 FILED
1. Entity Name A r 19, 2000 8:00 am
INTEGRATED TECHNOLOGIES OF SOUTHWEST FLORIDA, IN ecretary of State
04-19-2000 90083 045 ***150.00
Principal Place of Business Mailing Address
3600 FOWLER 1754 SANDY CIRCLE
BLOG 1 UNIT 1 CAPE CORAL GL 33904-9727
FORT MYERS FL 33901 us
us
T s IR RRRR KAl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0509512 Not Applicable
dp Country zp Country 5. Centificate of Status Desired O ?g'gglﬁggﬁonai
} "7~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCA: CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
1754 SANDY CIRCLE
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE- Registarad Agent signature requirad when reinstating) GATE
9. This .c.orporatic_m is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete e [ change  (J Addition
NAME DUCA, CHRIS J NAME
STREET ADDAESS | 4718 SW 12TH PLACE, SUIT3 202 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZiP
TITLE S O Delete TILE [ change [ Addition
HAME DUCA, L SUSIE NAME
sTReET ADDRESS | 4718 SW 12TH PLACE, SUITE 202 STREET ADDRESS
CITY-5T-21P CAPE CORAL FL CITY-ST-2IP
e - o o ) O pelete TITLE = - ' [ change [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-5T-2IP

13. | hereby certify that the informatigngupplied wj o€ not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syepTemental repgA i a¢curate and thAt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the pefeiver orfrustee #'execute this rghort as required by Chapter 607, Figrda Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attagfiment with'an adghtea i areiher like empoyghered. dﬂ"’e 15 ﬁdéﬁ 44,;

L /- A5
SIGNATURE: 510607 ‘I%ﬁ/M valt

A
SIGNATUR ANDTVPE PR BONAME OF SIGHING OFFICER OR DIRECTOR Date Daytmeo Phona #

- hohoa



