2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

P94000051656

INTEGRATED TECHNOLOGIES OF SOUTHWEST FLORIDA, IN

C.

Secretary of State

03-06-2002 90112 039 ***158.75

Principal Place of Business

Mailing Addrass

3800 FOWLER 1754 SANDY CIRCLE
BLDG 1 UNIT 1 CAPE CORAL GL 33904
FORT MYERS FL 3380t us

us

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
65’0509512 Nt Applicable

i 1 i l ith

Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
B Name
DUCA’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
1754 SANDY CIRCLE
CAPE CORAL FL 33904 ‘
City Zip Code
. FL

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

SIGNATURE

Signature, typed or printed name of registered agent and

title it applicable.

{NOTE: Ragisiared Agent signaturé raquired when reinstaling)

DATE

9. This Gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

{See criteria on back)

o

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O peleta TITLE ( K] Change [ Addition
NAME DUCA, CHRIS J NAME DUCA, CHRISTOPHER J.
sTREET #0CRESS | 4718 SW 12TH PLACE, SUIT3 202 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-S1-21P
TINE STD O Delete TME B3] Change [ Additicn
HAME DUCA, L SUSIE HAME DUCA, LISABETH S.
STREE ADDRESS | 4718 SW 12TH PLACE, SUITE 202 STREET ADDRESS
CITY-87-2IP CAPE CORAI. FL CITY-ST-21P
e R e e R oy T ey ' R T _— e S Y -Bhange=—=]-Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2P
TITLE 1 pelgte TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TITLE 1 pelste TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P
TITLE T TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
e and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
ith all other likegempowered.

13. | hereby certify that the information supplig@vith thi
indicated on this report or sugptemd maL ghort is

CHRI STOPHER J, DUCA,

hnhal nfalkdataltls)
N LALIN D

Date Daytima Phone #

AY  0986/40

CR2E034 (9/01)



