FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000042522 ecretary of State
1. Entity Name 04-11-2003 90186 001 ***150.00
INTERNATIONAL TECHNOLOGIES GROUP UNLIMITED, INC.
Principal Place of Business Mailing Address
800 VIRGINIA AVE PO BOX 992
STE 36 FT PIERCE FL 34954
FT PIERGE FL 34982 us
L RO
| 2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%7?933 Not Applicable
i Country & Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required

6. Name and Address of Currem Registered Agent

|~

Name and Address of New Registered Agent

[ — - e B NP

WALLER, RODERICK J
800 VIRGINIA AVENUE, SUITE 36

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

FORT PIERCE FL 34882

City FL Zip Coce

8. TheFabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tifle if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e oy Fencig 1y 3500 May oo
Make Check Payable to Florida Department of State ’ ’ .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE [ cChange [ Addition
NAME WALLER, RODERICK J NAME
sect aposess | 800 VIRGINIA AVENUE, SUITE 36 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-S1-217
TITE D O elete TITLE O] Change [ Addition
NAME | JACKSON, PETER C HAME :
sTaeeT apoaess | 800 VIRGINIA AVENUE, SUITE 38 STREET ADDRESS
orv-sr-zp | FORT PIERCE FL 34982 CITY-ST-2IP
TILE D 1 Delete TTLE . O chenge [ Addition
NAME WALKER, SARAH -~ —~——~— R Ll e IS - o ) -
st aporess | 800 VIRGINIA AVENUE, SUITE 36 STREET ADURESS
crv-si-zr | FORT FIERCE FL 34982 oy -S1-7P
mie D 1 Delete e [ Change ] Addition
HAME SANTORO, CHRISTOPHER NAME
street aopress | 800 VIRGINIA AVENUE, SUITE 36 STREET ADDRESS
crv-st.ze | FORT PIERCE FL 34982 CITY-$T-2P
TILE D 2 Delete me Ol crange [ Addition
NAME WALLER, SANDRA NAME
staeeT Aporess | 800 VIRGINIA AVENUE, SUITE 38 ) | STREET ADDReSS ]
CITY-ST-P FORT PIERCE FL 34982 ' CITY-ST-7IP
TE o ' O] Delete. TITLE ) o _ Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP Lcmf ST-2IP

12. | hereby certify thai&he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacheent with an address, with all other like empopared.

AS9S6133

SIGNATURE: SV

PED OR PRINTED NAME QF SIGNJNG OFFICER OR DIRECTOR

SIGNATURE AND

AV OPS1r080

CR2E034 (10/02)



