!2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P97000044101 B ecretary of State
1. Entity Name 04-09-2003 90180 025 ***150.00
INFOTECH SOLUTIONS, INC.
Pn‘ncfpai Place of Business Mailing Address
§323 BIRICI-MOOD DR 5923 BIRCHWOOD DR
TAMPA FL 33625 TAMPA FL 33625
Suite) Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES -~
City & State City & State 4. FEI Number VAppIied For
59—34551 10 MNot Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8'75 Add‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- I R e— s o cmeme e . ] -Name S i = SR S S S
PEREIZ, RONALD E Street Address (P.O. Box Number is Not Acceptable)
10008 N DALE MABRY HWY
SUITE 112 E
TAMPA FL 33618 - : City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATILRE

| Signature, typed of printad name of registered agent and title if appticable. (NOTE: Ragistared Agent signature required when reinstating) DATE
| FILE NOW!!! FEE IS $150.00
: - . 9. Election Campaign Financin
‘Aﬂer May 1, 2003 Fe.e will be $550.00 - Trust Fund Coewtrigbutiom ° [} f(il;g(t)ohli?e'fe
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE DP [ Gelete TRLE [ cChange [ Addition
NAME KATSUYAMA, JAMES T NAME
STREET ADDRESS | 5923 BIRCHWOOD DR STREET ADDRESS
crv-st-z2P | TAMPA FL 33625 CITY-ST-2IP
TITLE v L] Celete TITLE [ change [ Addition
NAME KATSUYAMA, BYRON K NAME
STREET ADDRESS | 11420 NE 90TH ST STREET ADDRESS
coy-sT-zie | KIRKLAND WA 98033 CITY-ST1-2IP
TILE ST e s e e ) Delelers = e TTE L L e s it e oz i . w. ____Ochange. [ Addiion
HAME LYNCH, KAREN NAME
STREET ADDRESS | §823 BIRCHWOOD DR STREET ADDRESS
CITy-ST1-2IF TAMPA FL 33825 CITY-ST-21P
TILE [ Gelate TILE [ Changs ] Addition
NAME NAME
STREET ADDIHESS STREET ADDRESS
CITY-5T-2IP CIrY-51-2IP
TITLE _ [ Delete TTLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE T Change [ Addition
NAME NAME
STREET ADqREss STREET ADDRESS
CiTy-sT-2p CITY-57-2IP

12, 1 her:eby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgTnental 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 corporation or the recq ok trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmg an address, wit all other like empowgred.

SIGI\‘IATURE: AU AMNMIRED “f/g/OB 8f3 5}75?&3

| SlfNA’l’Uﬂ OR PRINTED NAMElDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}



