2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000059150

1. Entity Name

G.I.S. TECHNOLOGY TRANSFER NETCORP, INC.

FILED

Secretary of State

05-15-2000 90211 028 ***158.75

Frincipal Place of Businass

Maziling Address 3
"= E LONGBOAT BLYD POB 260235
(APA FL 20615 TAMPA FL 336850235
- us

I

2. Principal Place of Business 3. Mailing Address

DO NCT WRITE IN THIS SPACE

A

Suite, Apt. #, stc. Suite, Apt. #, elc.

May 15, 2000 8:00 am

City & State City & State 4. FE! Number Applied For
59-326082?' Not Applicable
Zi C Zi Count . it
P ountry P ountry 5. Certificate of Status Desired M, $3.75 Addltlonal
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reégistered Agent
Name
! FATUZZO’ JOSEPH A. Street Address {P.O. Box Number is Not Acceptable)
, 5404 EAST LONGBOAT BLVD
TAMPA FL 33615
City FL Zip Cede
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 tie if applicabla. (NOTE. Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Cenlribution, Added to Fees

0

{See criteria on back}

Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE v [ Delete TLE O Change [ Addition | &
NAME FATUZZO, JOSEPHA NAME 2
STREET ADDRESS | 5404 LONGBOAT BLVD. EAST ok STREET ACDRESS 3
CITY-ST- 2P TAMPA FL CTY-5T-2P t
TME DcP [ Delete TILE [ change [ Acdition %
NAME GUEVARA, JOSE A NAME

STREETADDRESS | 5501 E LONGBOAT BLVD 0\(. STREET ADDRESS

CITY-ST-7P TAMPA FL 33615 CITY-5T-2iP

TITLE oV . X Delete TITLE - - - [ change T Addition
NAME HABIBE, TOMMY NAME

staeeT aopRess | PASEQ CAVADONGA NO 104 STREET ADDRESS

crv-sT-2F | SAN JUAN PUERTO RICO 00926 Crvy-sT-2P

TITLE DV ﬂ Delete TITLE [ Change [ Addition
NAME SPIEGEL, ANDREW B NAME

STREET ADDRESS | 702 CHIDESTER AVE 0% STREET ADDRESS

CITY-57-2P GLEN ELLYN IL 80137 CITY-ST-2P

e v ﬁ\nem TIMLE [ Change [ Addition
NAME RUTKAS, DAVE NAME

STREET ADDRESS 2051 MERCATOR DR STREET ADDRESS

CITY-5T-2P RESTON VA 20191-3413 CITY-5T-2IP

TILE Dv [ Delete TITLE O change [ Addition
NAME GUEVARA, MARITZA C ok NAME

svreET ADDRESS | 5501 E LONGBOAT BLVD STREET ADDRESS

CITY-$T-2IP TAMPA FL 33615 CITY-51-21P

13. | hereby certify that the information supplied with this fiIing’dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplementy raa~angd-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr pxecLte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Br like empowered. ‘
datfor | B13-854-4968
| Daytime Phone #

L e e
CHiind IR EE S (e :
#f THitawii et T8

SIGNATUR

Date




