2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044101 Mar 10, 2000 8:00 am

1. Enlity Name
INFOTECH SOLUTIONS, INC. Secretary of State
03-10-2000 90017 010 ***158.75

Principal Place of Business Maifing Address
10006 N DALE MABRY HWY 10006 N DALE MABRY HWY
SUITE 112 SUITE 112
TAMPA FL 33618 TAMPA FL 33618-4422
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-3455110 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired X $8'75 ﬁ_\dditional
. . . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PEREZ’ RONALD E Street Address (P.O. Box Number is Not Acceptable)
10006 N DALE MABRY HWY
SUNE 112
TAMPA FL 33618 o L 7o

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

SIGNATURE
Signature, typed or printed name of regratered agent and title If applicabla, {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing $5.00 May Be
g Ie Trust Fund Contribution. O Added 10 Fees

(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it3 DP [ Delete e [J Charge ] Addition
NAME KATSUYAMA, JAMES T NAME
STREET ADDRESS | 5923 BIRCHWOOD DR STREET ADDRESS

CITY-§T-217

onv-sm2e | TAMPA FL 33625

TILE DV ﬂ Delete TLE Vv (] change B Adcition
. NAME HUNZIKER, LOUIS NAME ERTL V\ﬂT.SU'fﬁﬂ'\ﬂ Ryron K.
+ STREET ADDRESS | 4732 WINDFLOWER CIR ) STREET ADURESS 11420 NE qo-ﬁ.. ST,
orv-st2p | TAMPA FL 33624 ciTv-sT-2¢ KTRKLAND WA 98033
TE T " T O Delee TIE ST - W onemge [ Addition
NAME LYNCH, KAREN NAME
sTReeT ADDRESS | 5023 BIRCHWOOD DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-5T-21P
TITLE S W Dsete TITLE O change [ Addition
NAME HUNZIKER, SHIRLEY NAME
sTReeT ADDRESS | 4732 WINDFLOWER CIR STREET ADDRESS
orv-s-zP | TAMPA FL 33624 CITY-ST-2P
TILE CJ Delete TITLE [T change [ Additian
NAME NAME
STREET ADDRESS . STREET ADBRESS
CIY-ST-TI CITY-ST- 2P
ITITLE o . S O oelste . J-1me B - O change [ Addition
Y S g NAME '
STREET ADDRESS |~ ° T STAEET ADDRESS
ITY-$T-2P CITY-ST-2IP

13. | hereby certity 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
indicatéd on this repert or supplemantal report is true and accurate and that my signatura shail have the same legai effect as if made under oath; that i am an officer or director
of tha corporation or tha regaeigr or rustee empawered to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| Wth an address, with all oiher like empowered.

SIGNATURE: s o k Py . JAMES.TT Karcuvama. éﬁ[ame &3-943.1ST0 |
SIGNATURE AND TYPED CR FRINTEN NAME OF SIGNING OFFICER OR DIRECTOR L3 ate Davtime Phone #

CR2E034 {9/99)



