FILED

_-2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P96000055939 ecretary of State

1. Entity Name

ITC PARTNERS, INC. 04-29-2002 90033 049 ***150.00
Principal Place of Business Mailing Address

1325 IMPERIAL GOLF C BLVD 1325 IMPERIAL GOLF C BLVD

NAPLES FL 34110 NAPLES FL 34110

us us

0

2. Principal Place of Busin 3. Mailing Address

(08861 AR

Suite, Apt. #, etc. Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE

W)

4. FEI Number Applied For

City & State City & State
; L N / A)J&M—- 59-3396803 Not Applicatla
Zi Country " Zip Country - ) $8.75 additionat
. f -
;4/0 q LS h 34[ o9 (L—Sﬂ 5. Certificate of Status Desired [ Fee Required
) 6" Nanie and Address of Curtent'Réglstered Agent === | ee—tme—=———=7zName and Address of New Registered Agent. .
Name
COTTER‘ TIMOTHY J PA Street Address (P.O. Box Number is Not Acceptable)
999 9TH STREET SOUTH
SUITE 103
NAPLES FL 34102 - City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
- SIGNATURE
Signature, typed or printed name of registered agent and 1itls it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. L . . "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Gampaign Financing $5.00 way 5
Tax filing requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delste TITLE [ Change [ Addltien

NAME CANADA, ARTHUR L NaME

STREET ADDRESS | 1349 CHARLESTON SO. DRIVE STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-ST-ZIP

TITLE 1 petete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT\{-ST-EIPV:; 1. . B — . C]TY-“S_T_-IIP _ . _

TTE [ Deteta TIME T T T - [ Change— [Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-7IP

TE O Delete TITLE ‘ CJchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-8T-2IP CITY-3T-21P

TTLE O Delete ATLE [J Change  [_] Addition

HAME NAME '

STREET ADORESS | ~ . STREET ADDRESS R

CITY-ST-2IP CITY-ST-ZIP

ME - B ' T Ooese | fme T T e T cange © - [ Adotton

NAME NAME o

STREET ADDRESS ; : STREET ADDRESS TN L

CITY-5T-2IP CITY-ST-ZIP [ REN TR

13. | hersby certify that the information supplied with this filng does not qualiy for the exemption stated in Section 119.07(3)(i); Flarida Statutés® | further Gértify that the information
indicaled on this report or supplgmental report is true and accurate and that my signature shal' have the same legat effect as if made under oalh; that | am an officer or director
of the corparation or the receivef fr trusefe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep Zofldress, with all other like empowered.

AATJAL BEQURED T, 4-20-02. P 577-323
Date

Daytima Phone #

CR2E034 (9/01)




