2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IT SOLUTIONS,

P98000034618 .

\

’

Principal Place of Business

4037 METRIC DRIVE
STE 140
WINTER PARK FL 32732

o

Mailing Address

4037 METRIC DRIVE
STE 140
WINTER PARK FL 32792

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, elc.

FILED 3
May 07, 2002 8:00 am#
Secretary of State

05-07-2002 90223 005 ***150.00

A IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- ) 59—3505971 Not Applicable
Jip Country Zip Couniry 53_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

D

VECCIA, DENNIS P
120 UNIVERSITY PARK DRIVE
SUITE 150

23:5’0‘5 Dhotctick Dostirn. famlon 50

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

D/~ M. Eol A DRivz

WINTER PARK FL 327, /)

City

O AvPo

FL

B

8. The above named eitity s

o

SIGNATURE

5 tis statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida.

Loo

—
Frecsey

oY/r5/01.

Signature, typad u-&mmed/lafé &i.(gislererﬁ agent and lit'e if applicabia.

{NOTE: Registered Agent signatur( required when reinsiating)

DATE

9. This corporation is eIingE 1oéatisfy its Intgngible
Tax filing requirement anX elacts to do so. \

(See criteria on back)

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Jg[}emg TITLE [J change [ Addition §

NAME SAFADI, AKRAM NAME 2

STREET ADORESS 1 4037 METRIC DRIVE STE 120 STREET ADDRESS §

CITY-ST-2IP WINTER PARK FL 32792 CITY-§T-21P al
— @

TIILE T : [T Delets THLE Al change (T Acdiion | G

NAME PUECCIA, DENNIS NAME VE CCIA, OEn/ntS

STREET ADDRESS | 4037 METRIC DRIVE STE 120 STREET ADDAESS

CITY-ST-2ZP WINTER PARK FL 32792 CITY-ST-2IP

TILE [ Delete TITLE [CIChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete TIMLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2P

TITLE 3 pelete e [ change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Datate TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE:

pio s daad
7 xlotk

4)25/02

_SHSTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



