2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000042522 May 02, 2001f g:OO am
1 Ery hame Secretary of State
INTERNATIONAL TECHNOLOGIES GROUP UNLIMITED, INC. - i 05022001 90027 025 **<1 50,00
Principal Place of Business Mailing Address
800 VIRGINIA AVE ’ 500 VIRGINIA AVE
STEB A . oo T i §TE8 - . ' - B R . d o
FT PIERGE FL 34%2. - ...~ R FT PIERCE-FL 34882 -~ -~ - - T
us us T Py
T s AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘%77933 Applied For
Not Applicable
2P Couniry ip Country 5. Cenrtificate of Status Desired O gg‘a‘gg‘ L‘:\i?g‘?io”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ra— - - . R - - “Name - = - = = =~ - _——
SIMMONS, EVETT L - .
145 NW CENTRAL PARK PLAZA, SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34986
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titls it applicable. (MOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 Flect N .
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 10- Tlrect\on Campa!gn ﬁnancmg 0O $5.00 May Be
o ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D 1 Delete TITLE [} Change [ Acdition
NAME WALLER, RODERICK J NAME
STREET ADDRESS | 800 VIRGINIA AVENUE, SUITE 8 STREET ADDRESS
CITy-S1-2IP FORT PlERCE FL 34982 CITY-ST-ZP
e D [ Detete TITLE [l change [ Acddition
NAME JACKSON, PETER C NAME
steeT aoofess | 800 VIRGINIA AVENUE, SUITE 8 STREET ADDRESS
CITY-S5T-2IP FORT PIERCE FL 34982 CiTY-ST-2IP
TiILE B B 1 O S, N O petete- .- - N TOLE. e [ Change [ Addition
NAME HOMIER, GREGORY NAME
STREET ADDRESS | 800 VIRGINIA AVENUE, SUITE 8 STREET ADDRESS
CIry-§T-21P FORT PIERCE FL 34082 CITY-8T-2IP
TITLE D O palste TTLE [ Change  [] Additicn
NAME WALKER, SARAH NAE
STREET ADDAESS | 800 VIRGINIA AVENUE, SUITE 8 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34982 CITY-S8T-2IP
TITLE D 1 Dslete TITLE [JcChange [ Additicn
NAME SANTORQ, CHRISTOPHER NAME
STREET ADDRESS 800 V|RG|N|A AVENUE’ SU"’E 8 STREET ADDRESS
CITY-ST-ZiP FORT P[ERCE FL 34932 . CIry-81-2p
TITLE [ Delete TITLE (] Change  [(] Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-8T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver %r tr, e empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

idress, with all other ke empowered.

L

changed, or on an attach

SIGNATURE:

Y-24-0 1 S8/ 5956133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

!

CR2E034 (10/00)



