2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ngNEMENT # P98000021594

INTERNATIONAL TECHNO OF FLORIDA, INC.

THE ¢

Principal Place of Busingess Mailing Address
8812 INDUSTRIAL DRIVE

TAMPA FL 33637 TAMPA FL 33637

8812 INDUSTRIAL DRIVE

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91503 009 ***150.00

LUU0IITIL

AR

[0 CHECK HERE IF MAKING CHANGES

MOONEY, MARK F
1211 W. FLETCHER AVE.
TAMPA FL 33812

City & State City & State 4. FEl Number Applied For
59-3497377 ) Not Apglicable
- - c —
Zip Country Zp ouniry §. Certificate of Status Desired O ?g;gesq ‘ﬁ?ecl(ljilona,l
6. Name and Address of Current Registered Agent __ . — e e _ - T..Name and Address of New Registered Agent.. .- _ __ _57
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed or printad name of registered agent and tille if applicabla
|

(NOTE: Registerad Agsni signatura required when reinstating)

DATE

‘ FILE NOW!!! FEE IS $150.00
s After May 1, 2003 Fes will be $550.00
: Make Check Payable to Fldrida Department of State )

9. Election Camgpaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. K

TITLE VS ) [ Delete TITLE [J Change ] Addition
NAME INGLESE, PATRICK - NAME

streer aocress | 8812 INDUSTRIAL DR STREET ADDAESS

CITY-ST-ZIP LUTZ FL 33549 crry-gT-21p

TLE BT [ velete TILE [ Change [ Adeition
NAME HICKLEY, JEFFERY M NAME

sTreer ADDRESS 18812 INDUSTRIAL DR STREET ADDRESS

GITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

TITLE O velete TIE - ) B ) [JChange (] Addition | ~
NAME NAME

STREET ADDHESS , STREET ADDRESS

CITY-5T-2IP cmy-§T-20

TITLE 1 Defete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-ST-2IP )
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21F

of ihe corporation or the receivep.
changed, or on an attachment A

rustee ampowered

SIGNATURE: _\ -

P
R
L

A5 .

30

. £ Vil e
TYPERFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

) ---,'[’“‘{
Lo bty ‘[

12, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental 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

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

br addrgas, withef other like empowerad.

4gs-sSoo

Daytime Phone #

AY  2ivLvd

CR2E034 (10/02)

§



