——-’

2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UB

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT # P98000042245
INFORMATION TECHNOLOGY CONSULTING
SERVICES, INC.

02-13-2003 90222 050 ***150.00

Mailing Address
1131 ASHBOURNE CIRCLE

Principal Place of Business

1131 ASHEOURNE CIRCLE
NEW PORT RICHEY, FL 34655

NEW PORT RICHEY, FL 34655

2. Principal Place of Busingss a. Mailing Addréss

R R O AR

Suite, Apt. #, €lc. Suite, Apt. #, €ic.

[l CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
59-3513988 Not Applicaole
r 4 L
| _le . i Cc-hunt_ry R Zip ) Country 5. Certficate of Status Desired 0 gg‘;gesmﬁ:éunnal
: ©. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name

WERTOVITCH, STEVEN
1131 ASHBOURNE CIRCLE
NEW PORT RICHEY, FL 34685

Street Address (P.O. Box Number (s Not Acceplable)

City

FL [

8. The above named enlity suomits this statement
the obligations of registerea agent.

for the purpose of changing its registered office or

registered agent, of notn, in the State of Florida. 1am tamillar with, and accep!

SIGNATURE

Signalum, tydd ar arindd nan@ 6] RyiSEed agant anad lill il appicabG.

{NOTE: Ragsarad AgntSkmalus Aguirdd wnan ramSlaling]

OAJE

@. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
LE PD ] Delete e D Clange  [JAddion | &
NAME WERTOVITCH, STEVEN NAME g
sweet anoress | 1131 ASHBOURNE CIRCLE STREET AUORESS 3
cy-st-2p NEW PORT RICHEY, FL 34855 ony-st-2P g
e 1 Deiete e Ol Crarge 0 Additon | &
Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P cay-st-2ip
N I [} (1 . == [ eletle B T e~ ] Ceme C)-Addition | ==
NAME NAME
SYREEY ADDAESS STREES ADRESS
¢iry-51-2F cie-81-2
TITLE O Delete IME Clchange [ Addilion
NANE NAME
SIREET ADDRESS STAEET ADURESS
Civy-s1-2f CY-ST-21P
TMLE [ pelete MLE Ochange  [3 Addition
NAME NAME
SIREET ALIDRESS STREET ADDRESS
tny-s1-21P coy-s1-np
1€ [ Delete TILE Ochenge [ Additon
NAME NAME
STREET ADDRESS STAEET RUDRESS
£nv-51- 1P . cay-st-2iP
12. | hereby certify that the infarmation supplled with 1his filing does not quallfy for the exemption stated In Saction 119.07{3)i). Florida Statutes. | further certify that the Informaiion
indicated on this report of supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporation of 1he receiver or trustee erpowered to execule this reporl as required by Chapter 607, Fiprida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other | ke empowered.
- »
SIGNATURE: nﬁ(?j,- STegen, WeRRVITCH a |7/200 727-375-113
SIGNATURE AND TYPED OR EDNAME OF SIGNING OFFICER OR DIRECTOR D Dayiima Phona & J




