2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042522

1. Entity Name

INTERNATIONAL TECHNOLOGIES GROUP UNLIMITED, INC.

Sik-

us

Principal Place of Business

800 VIRGINIA AVE
FT PIERCE FL 34992

Mailing Address

800 VIRGINIA AVE
—:STEaB-"-*——-

58— Dt o e,

Us

FT PIERCE FL 34982-5886

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

]

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90014 012 ***150.00

MU b 5

R

DO NOT WRITE IN THIS SPACE

SIMMONS, EVETT L
145 NW CENTRAL PARK PLAZA, SUITE 200
PORT ST. LUCIE FL 34986

City & State City & State 4. FEL Number 65‘0577933 Applied For
Not Applicable
Zi Count Zi Count ivi
P ountry P uniry 5. Certificate of Status Desired O $8‘75 .ﬂ_\ddmcnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ulle It applicable (MOTE' Registerad Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible  |a—-— —=FILE.NOW!I!-FEE 1S.$150.00 -~ - 10. Elgetion Camp.aign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ] Change [ Adgition
NAME WALLER, RODERICK J NAME
strezT aporess | 800 VIRGINIA AVENUE, SUITE 8 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP
TILE D O Delete TILE [ Change [ Addition
NAME JACKSON, PETER C. NAME
sReer aporess | 800 VIRGINIA AVENUE, SUITE & STREET ADDRESS
env-st-2¢ | FORT PIERCE FL-34982 CITY-§T-21P
TILE D Cere o O oelete TITLE 1 change  [] Adaition
NAME HOMIER, GREGORY HAME
I streer aooress | 800 VIRGINIA AVENUE, SUITE 8 STREET ADDRESS
: Ciry-ST-ZIP FORT PIERCE FL 34982 CITY-ST-2IP
TITLE D O pelets e [ Change [ Addtion
NAME WALKER, SARAH NAME
staeet aporess | 800 VIRGINIA AVENUE, SUITE 8 STREET ADDRESS
CITY-§T-2P FORT PIERCE FL 34982 CITY-ST-2P
TILE 1 O Delete TTLE [ cChange [ Addition
MAME SANTOROQ, CHRISTOPHER NAME
sTreeT AnoAess | B00 VIRGINIA AVENUE, SUITE 8 STREET ADDRESS
cry-st-zP  _LLFORT-PIERCE.FL.34882.. - .. _.o.=. _.___ .. ___jom-s-o .
TITLE ' O oelete TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and 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 trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith all other like empoyered.

Si

changed, or on an attachmentith an address

GNATURE:

6] 5956133

Craytime Phone #

/// 00

CR2E034 (9/99)



