FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # P95000071897 Secretary of State
1. Entity Name 02-20-2003 90109 002 ***150.00
INTEGRATED TRANSPORTATION SYSTEMS, INC.
Frincipal Place of Business Mailing Address
4535 S DALE MABRY 4535 § DALE MABRY VUuURdiJ
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ”II""’ “Iml' I“" H“ IIm "'” "”“"II “In !l“l ""! ’II' “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
’ 59-3334423 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. 'Name and.Address of Current Registered Agent . —— ~— - _- - - --— - .5 ~7.-Name and Address of New Registered Agent
MName
SAN MARHN' JIMMY J Street Address (P.O. Box Number is Not Acceplable)
4535 S DALE_MABRY G535 < . Tele Malry st;
TAMPA FL(33615 /
. i Zip Code
: - ? ampe- FL 23
8. The above n entity submils this statement for the purpose of ghanging its registered office or rebistered agent, or bath, in the State of Fiorida. ! am familiar with, and accept
the obligay f registered agent.
- .
SIGNATURE — ilfo,o'_’:
G Y ignature, typed y’winlsd name o!‘r'eﬁi—stere({ agent and title if applicgw {NOTE: Registerad Agenl signature required when reinstating) 'JATE "
" FILE NOWT! FEE IS $150.00
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [JChange  [] Addition
NAME SAN MARTIN, JIMMY NAME
street onress | 4535 SO. DALE MABRY HWY STREET ADORESS
CITY-ST-21P TAMPA FL 33611 ' CITY-ST-2IP
TILE VD O] Detete TINLE ] Change  [1 Addition
NAME SAN MARTIN, LILY A
STREET ADDRESS | 4535 SO. DALE MABRY HWY ) STREET ADDRESS
orv-sT-70 | TAMPA FL 33611 civ-si-zp
TITLE T - s st - [0 Delete PTImE = e - : - =—=c s - [C]Change [ Addition
NAME TERLIZZ, GINA NAME
staeeT Anoress | 4535 SO, DALE MABRY HWY STREET ADDRESS
CIY-S1-2IP TAMPA FL 33611 CITY-S5T-21P
TITLE [ ‘ [ velate TITLE [J Change [ Addition
hARAE KOSTO, MICHELLE NAME
STREET ADDRESS | 4535 SO. DALE MABRY HWY STREET ADDRESS
crv-s1-2p | TAMPA FL 33611 _ Jovestze
TILE v NDe\ele TME O ctange [T Addition
s ALLEN, GLENN L NAME
STREET ADDRESS | 4635 SO. DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-S7-2IP
TIME v ] Delete N B [J Change ] Addition
NAME LYLE, JOYCE A NAME
sTReet aporess | 4535 SO, DALE MABRY HWY STREET ADDRESS
CITY-ST-ZP TAMPA FL 336811 CITY-ST-2IP

12. | hereby certify tha'l;_jhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef ar trustee empowerad,ig execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen an address, with aff ojher like empowergd

SIGNATURE: A (S P s ',‘8"‘33 B)3-83)-560a
/’ /sacmruna vm}p(n OR PRINTED NAME OF SIGNING OFFICER £ DWetTOR ~— L Data Daytime Phone #

[P o) 4] |

nv

CR2E034 (10/02)




