FILED

May 02, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P45 000099432
1. Entity Name In{-egrn:itd Fisandal and 'l"ednology SolvtionsTIn

05-02-2002 90055 028 ***150.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address q
3%00 Atlartic Blud P.0.Box 5702

Sulte. Apt. #, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

20l

City & State . Cily & State ' 4. FEI Number Applied For

Jacksonvitle. | F Lo Tacksouile, FL_ 59-334%77 (077 Nt Applicable
1o vy o | Country LAy 1 Country i ' A $8.75 Additionat  _
32207 OSA 37 12}‘, { ——-—O:S ,—A“T—"" —|=5.-Certificate of Status Desired~— 7] —Fes Reauirécll honar

7. Name and Address of Currant Registered Agent

"™ ) isa. B. M¢ Colloughn

DO NOT WRITE Street Address {P.Q. Box Number is Not Acceptable)

IN THIS SPACE 3300 Atlantc Blud. Sote zo|

city Jao ck;on\)i”(, FL ‘ ?%%o‘?

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

smrumm@ié;; A7 Li 2w B.M¢Collowgh, r?rQSdenJ' 4”(0/2.00&

Signatire, lyped or prinied name oF'regismred agenl and 1fle if applicable. [NOTE: Registerad Agert signalure required when reinstating) DATE
) e . ; January 1 - May 1 Fee is $150.00
" Tiscrserion s gl oy s e e ey e s 335000 T —
.« f‘ o k) - > 0 Amended UBR is $61.25 Trust Fund Contribution. 0O Added to Fees
©e Criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -
TITLE President , TME
NAME M< Coitaugh , Li'so B. NAME
STREET ADDRESS PO Rox 577040 STREET ADDRESS
CITy-ST-2P Tack sonuille, FL 3224] ciry- ST 7P
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2P
- —JITLE m— - “ - . . - ,.TIT!'E T ek PR ae Do B L et g it e e e & o iimeniT 4 T 2
NAME NAME

STREET ADDRESS . STREET ADDRESS O E
a-sta0 a.si20 DO NOT WRIT

L‘:;i e IN THIS SPACE

STREET ADDRESS STREET ADPRESS
CITY-ST- 2P CITY-ST-21F
TITLE TITLE

NAME . NAME

STREET ADORESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' £ TITLE

NAME R ¢ : NAME.

STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . ) CITY.ST-2P

13. | hereby certify Lhat the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address. with £l other ke empowered.
SIGNATUREdei- & 2Cea, X | 1l 2002 (‘?04) 726 ~S500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034B {12/01)




