2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044101 Mar 08, 2001 8:00 am

1. Entity Name Secretary Of State
INFOTECH SOLUTIONS, INC. 03-08-2001 90097 031 ***150.00

Principal Place of Business Malling Address
10006 N DALE MABRY HWY 10006 N DALE MABRY HWY
SUITE 112 SUITE 112
TAMPA FL 33618 TAMPA FL 33618

R

2. Principal Place of Business

5%3 BI-VCP‘DDOOCl DFFLH.‘ %ﬁgd’(ﬁsrd\u.)ooda";ue “Il“"l“l [I“

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number Applied For
o, Florde Tounpa, Floridao 59-3455110 Not Applcabie
Zég 69.5 CTIVSH’ %3695 Coift(ysn 5. Certificate of Status Desired O ?g'gesqlﬁfg;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— rr =L - —— :|_Name = e R
EEE&EGZ’NHSAN&LDMEBRY HWY Street Address (P.O. Box Number is Not Acceptable)
SUTE 112
TAMPA FL 33618

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
Sighature, typed of pfinted name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
] o e . "
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elscis to do so. After MAY 1, 2001 Fee will be $550.00 T - O
R rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP O Delete TITLE [ change [ Addition 8_
NAME KATSUYAMA, JAMES T NAME =
STREET ADDRESS | 5923 BIRCHWOO0D DR STREET ADDRESS 3
CITY-ST1-2P TAMPA FL 33825 GITY-ST-2IP a
N od
THLE v 7 Delete TITLE [JChange [ Addilion g
NAME KATSUYAMA, BYRON K NAME
STREET ADDRESS 11420 NE gOTH ST STREET ADDRESS
CITY-57-2IP KIRKLAND WA 98033 - CITY-S7-2IP
- TTLE- -~ | 8T . 7 Delete TITLE - ST © [Ochange - [ Additicn
NAME LYNCH, KAREN NAME
STREET ADDRESS 5923 BIHCHWOOD DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33625 CIy-s1-7IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIY-81-2P
TITLE 3 Delete TILE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TTLE 7 Delete THTLE 7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-81-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the regemesor frustee empowered to execute 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 attachmf Man addrass, $4th all other like gmpowerad.

SIGNATURE: NPrre@

SIGNATURE AN

(1A

E OF SHGNING OFFICER QR DIRECTOR

Date Daytima Phona #




