2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098478 May 08, 2000 8:00 am

1, Entity Name
INTEGRATED TECHNOLOGY SOLUTIONS GROUP, INC. stggggg ng*ggoge

Principal Place of Business Mailing Address

== BAYWATER DRIVE 5446 BAYWATER DRIVE

IAMPA FL 33615 TAMPA FL 33615-3635 A0056363

(T

JA

2. Principal Place of Buginess 3. Mailing Address ““Nm ||I ‘I"
L000F N - Dale Mebey by 10003 N Dale Maboy oy
Suite, Apt. #, etc. Suite, Apt. #, elc. ' ' DO NCT WRITE IN THIS SPACE
Scte a3 Nots 2%
Clty & State City & State 4. FEI Numbgr Applied For
T&N\@ A F\ 'Yﬁm d s F‘ 59-3477988 Not Applicable
Zip Country Zin _ Country - , $8.75 Additional
3 (g ‘% U S 133 Cﬂt ? o 5 ) 5. _Ce_rnhcale of Status Desired ;D, . Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAYLOR, scotT Street Adgress (P.O_Box Number is Not Acceptable)
5445 BAYWATER OR A " CaLLEoL LAY

TAMPA FL 33615

M TAMPA FL | 2G5

8. The above named entity glibmits this statemen he gurpose of changing its registeréd office or registered agent, or both, in the State of Florida.

O Scett D TAYcoR ’?//0'25:’/2600

SIGNATURE
Sign‘a'ﬁrs, typed or printed name of registerad agentwpd fila if appiicable. (NOT!’:;'ngistarau Agent signatura required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its intangible FIL.E NOW!!! FEE IS $150.00 . N .
Tax filing requirernent and elects to do se. ¢ After MAY 1, 2000 Fee will be $550.00 10. %I Ssctt fﬂn%ag; p:]‘?;igbrlti;]e.lnmng 0 .?dsd.e?i?org:z SBG
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THiE PSTD O Delete TITLE PSTD MChange O Addilion
NAME TAYLOR, SCOTT D NAME Taveor Scott P
sTreet anoness | 5446 BAYWATER DRIVE STREETADDRESS | \OODS W Dale W\c»ht\-f \"-w\[ VOV
CITY-ST-ZIP TAMPA FL 33815 CITY-ST-2IP Tﬂ,mp(.\. FtL 2301}
TITLE VD [ Delets TITLE vD M Change  [J Addition
NAME SOUZA, DAVID NAME Soveha DAULD i
sTaeeT ADDRESS | 5446 BAYWATER DRIVE et anoness | W000% N DALE M abey ifery s =TS
crv-st-P _ | TAMPALFL 33615 .. . _ .. e e W CIYCSTDP _TFHT\PA . EI_ 22/, . . _ .
TITLE {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-~ST-2IP
TITLE 3 palete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZIF . GITY~ST-2IP

3. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemgnial 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 receiver oftrustee 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 attachment wigh an SS, girer like empowered.

SIGNATURE: JECSERETD Tavan 5{/ Y &2 76€d

Date Daytirme Phone #

CR2E034 (9/99)



