-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am
Secretary of State

5
g
a

DOCUMENT #  P94000051656 z
1. Entity Name 03-27-2003 20096 023 ***150.00
INTEGRATED TECHNOLOGIES OF SOUTHWEST FLORIDA, IN
C.
Principal Place of Business Mailing Address
3500 FOWLER 1754 SANDY CIRCLE
BLDG 1 UNIT 1 CAPE CORAL GL 33904
FORT MYERS FL 33901 us
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For-
650509512 Not Applicable
Zp Gounlry Zip Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
e 6 Name end-Address-of Current Registered. Agent ~ -l — . __ ._7. Name and Address of New Registered Agent
Name
DUCA’ CHRISTOPHER J Streetl Address (P.O. Box Number is Not Acceptable)
1754 SANDY CIRCLE
CAPE CORAL FL 33904
i Cily FL [ 2°Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registerad agent and litl if applicable. {NOTE: Registered Agent signature required when reinstaging) DATE
- FILE NOW!l! FEE IS $150.00 i ol
After May 1,2009 Fao wil b $550.00 S ST g 3500 ey ee
Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete I TITLE [%Change (] Addition | &
NaE DUCA, CHRIS J NAME : =)
) : 754 Y L =t
sTREET ADDRESS | 4718 SW 12TH PLACE, SUIT3 202 STREET ADDRESS ! ;E ggggL CIEC ]:E’,: 3904 3
CnY-$1-2IP CAPE CORAL FL CITY-ST-2IP Ca y F 2
o
TITLE STD [ pelete TITLE I__)tChange 1 Addition 5
NAME DUCA, L SUSIE NAME
STREET ADDRESS | 4718 SW 12TH PLACE, SUITE 202 STREET ADDRESS 1754 SANDY CIRCLE
ov-st-zp | CAPE CORAL FL CITY-ST-2P CAPE CORAL, FL 33904
e 7 7 T T e o e S o 5 [ Change__ 7] Addifion .|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE 7 Delese TIME Tl change [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 00 pelete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ /_\ CITY-ST-21P

12. | hereby certify that'the information supplied with th
indicated on this report or supl
of the corporation or the regever g trustee e pOWE

changed, or on an atiac

SIGNATURE:

ental report |
@'to execute thi

owel

red.

President 2 -//-2gfP (239)275-4888

ilipg Aoes not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
dnd accurate angfthat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes: andg that my name appears in Block 10 or Block 11 it

UREANDTYPED Lf: PRW SIGNING OFFICER QR DIRECTOR Date

Daytima Phone #




