2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

1.T. INTERNATIONAL, INC.

P97000053658

Secretary of State

05-05-2003 90381 009 ***150.00

Principal Place of Business

Mailing Address

800 GELEBRATION AVENUE 800 CELEBRATION AVENUE
CELEBRATION FL 34747 CELEBRATION FL 34747
. ; IRIREAR AR VD R
2. Principal Place of Business 3. Mailing Address

15212 EAST CoomipL DRAIVE|IZZ]2 EBST CotomiAL PRVE

Fg*ap;.#éetc' Cl8 ;"&'L}lﬁg‘ emCI 2 " CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OOANDD Froeipn oopnpo  Froripa 59-3453074 Not Appicanio

Zp Gountr Zip Gauntry " , 8.75 additional
3 ?,Z 2.6 ] J Q 2w 32,@ 26 =n USHA 5. Certificate of Status Desired ] §ee Reqmrecli 1ona

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - b m e T e - e _Name . N e e e e rr g e L
- "MARTINEZ" TOUN -
MARTINEZ‘ JOHN D Street Addre;f?l?o..g;x Number is Not Acceptable} D
800 CELEBRATION AVENUE
CELEBRATION FL 34747 12212 BAST cCoLomiaL DRWE SurteciB

City

ORLANDD FL | %3226

8. The above named entity submits this statement for the purpose of changing its registered . .
the ob:hganans of registered agent. D ’,ﬁ__s
r
SIGNATURE &" Toun D , MARTINEZ.

office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

22" APRIL ’2003

W Signature, typed or prifad name of registered agent and tile il AppitaDE.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!If FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRRCTORS IN 11

Tme PST # Delete TITLE PsT O Change (] Adlifion
NAVE MARTINEZ, JOHN NatE MARTINE 2. TOUN

STREETADDRESS | 800 CELEBRATION AVENUE SREETADORESS | {3212 EAST coloNIR L DRIVE SUTE C 18
or-st-zp | CELEBRATION FL 34747 oSt | SR LANDO  FrLorIPA 3282 &6

TINLE VP . o pelete me vP Mauge [J Addition
NAME HOLLEY, DAVID NAME oLLE CIVEY A

STREET ADDAESS | 800 CELEBRATION AVENUE STREET ADDRESS \'%ng )_Y E% S"\lj' coLonint DAVE Surme 18
GITY-ST-2IP CELEBRATION FL 34747 CITY-ST-2P OALAMDO CLopin A glgg_é

me VP A Delee e vP [®Thange 1] Acdiion
NME 1 WHITE, MARC 3 NAME weTE_MARC o . a
STREET ADDRESS |~ 800 CELEBRATION AVENUE - T ) "STREET ADDRESS 12212, CH T CBBRNIAL pRlvr;,go ive cl
orv-si-2¢ | CELEBRATION FL 34747 s | moLANDD  FLORIDA D E26

TITLE O] peiete TmEe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [J pelete TILE [C] Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 Delete TITLE [JChange [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this reéport or supplemental report is frue an

accurate and that my signature shall have the sarme legal effect as if made under cath; that } am an officer or director

of the corporation or the receiver or trusiee empowered to execute thjs report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like &

e

SIGNATURE:

D= Crove D. MALTINE? ZEHORILOB

LOTESE-6T

R OR DIRECTOR

SIGNWPED OR PRINTED NAME OF SIGNING O]

Date Daytime Phone #

g
g

ALt

CR2E034 (10/02)



