2000 UNIFORM BUSINESS REPORT (UBR)"

1. Entity Name A l' 25, 2000 8:00 am
GROUP INFOTECH, INC. ecretary of State
04-25-2000 90061 043 ***]158.75
Principal Place of Business © Mailing Address
900 S.E. 8TH AVERUE 900 S.E. 8TH AVENUE
SUITE #3041 SUITE #301
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441-5€78
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0748709 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired $8.75 Additional
Fes Required
oo ____._&.-.Name and-Address of Current Reglstered-Agent —— ——<-—— “7: Name and-Address of New Registered-Agent— —  *— ~ -
Name
PANDOLF'! EUGENE G Street Address (P.O. Box Number is Not Acceptabte)
17953 BONIELLO RD
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registered agent and ulle it applicable (NOTE. Registered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 1 ' I .
- ) 0. Election Campaign Financing $5.00 May Be
Tax f|1|ng reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. || Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 7 celete TTLE [ Change [ Addition
HAME PANDOLF), EUGENE G NAME :
sTReeT AnoRess | 800 S.E. 8TH AVENUE, SUITE 301 STREET ADDRESS
on-st-z¢ | DEERFIELD BEACH FL 33441 av-st-2p
TITLE sTD O Delets THLE [} change [ Addition
NAME PANDOLFI, LEETA NAME
STREET A0DRESS | 90 SE 8TH AVE SUITE 301 STREET ADDRESS
crv-si-2¢ | DEERFIELD BEACH FL 33441 . o-1-2
TITLE ov T %EE" i BT T T [l chiange ] Addition |~
NAME BARONOFF, PETER NAME :
STREET ADDRESS | 929 CLINT MOOQRE ROAD STREET ADDRESS
ciry-s1-21P BOCA RATON FL 33487 CITY-ST-2P
TinLE OJ elete TILE D,V : Ol Change  [Sition
NAME NAME ,_‘( owrned HKoSctount
STREET ADDRESS steeer sonRess | QY % 9 CL-TNT Moss R4
OTY-ST-7P CITY-ST- 2P Ok Raton ) L 273Y )
TITLE {1 Detete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis repart or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
olf_\the cgrporation or 1hehreceiver ?‘r trustdeée empowered chex?cute this repordl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R t wit] ,wi t i . : =
changed, or on an attachment with an address, with all other |@0were f(/St’AJP G- ﬂ‘\'ﬂq_)brﬁ?
@“..‘1”\" W "—3 ::-wl P Ly /A '
SIGNATURE: __ SCignis, b A T S20/2 00>  GCo-67C 72>
SIGNATUE?NDTVPED OR PRINTED NAME OF SIGNING DFFICER OR mﬂscron 7 7 Date Daytime Phone #

——

CR2E034 (9/9%)



