2000 UNIFORM BUSINESS REPORT (UBR)

. Enhty Namea
INFOTECH Assoclhres, IAC. _.
e
Principa! Place of Business Mailing Address
1825 Powce DE LEON 8LvD 1825 Povnce D& Leorn B+VE
svire 22% svire f2¢4 JU

CoRAL GABLEs, FL 3313} CorAL spduts, FE-

06-25-HoGH0067 036 130,00

00 kUG -1

A11:29

13. | hereby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | furiher certify that the information
indicated on this report or supptemental report 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
of the corporalion or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address. with ali other like empowered.

fi0-323-755/

NATURE AMD TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L-/0-0 O

Daywme Phone ¥

CR2EQ34 (3/99)

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State " | 4 FEINumber Applied For
&5 ~O -p,LD L&Y Nol Applicable
i i Count ;
Zip Country zip untry 5. Cerfilicate of Status Desied ~ [J 9575 Addltional
e - -~ — s fi - - - , Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
M Name
OFFAT
F' ﬁ 1] X 0554? r 5 Sireet addrass (P.O. Box Number is Nol Acceptable}
T340 San Esrzenss
Coy e LASLES
: City FL Zip Code
8. The above named enlily subimits this statement for the purpose ot changing 1is registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
- Signature, Iyped or wwmdmmwwmwmm. (NQTE: Regusicred Agant sigratirg required when rensiaung) DATE
,I_ A T L o o T T —— - a U ]
e e ] o oo curomr i | $5.00 i
> : - " 2 g gty Ly . i ARy e Trust Fund Contributian, Added to Feas
(Sow oo o) - K |[Hiscni brtists ooioneratSmery
1, OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e b . oo 3 oelete TITLE Dl crangs [ Addition
NAME MOFFAT Aod£ar S HAME
SIEET aochess | 730 2.6 PMILLI A €T . STREET ADCRESS .
O-SP | STER L ING MeleHrs, Mi 433] /3 CITY-ST-2P :
TILE ] ' DO Delets TITLE O Change T Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P : - B = . - chy-st-zp e R e el - -
me O betete me [dChange [ Addition
HAME F NAME
STREET ADBRESS STREET ADDRESS
CriY-SI-ZP CITY-ST-21P
Tme 7 oelete TITLE Ol crange [ Addition
NAME NAME A
STREET ADDRESS STREEY ADORESS
CITY-§T-21P CITY-S7-21P
nne O Delete TRLE [JCrangs [T Adeition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S57-2P
me O betets me {7 Charge [ ydgilon
NAME NAME HIJ
STREET ADDRESS STREET ADDRESS
CrPY-$7-2P AL Cy-St-2IP



