/AFORM BUSINESS REPORT (UBR) FILED

MPLOYEE INFORMATION TECHNOLOG'ES, |NC 01-29-2000 90141 026 ***150.00

Principal Place of Business Mailing Address

AL ~PO-BOLINE —,
AZ0 WISCoNS i) M LSO NN \Or\l
Talen, Harkor . £l 20,83 \m Harbor, L 24483
2. Principal Place of Businefs . 3. Mailing Address )
Suite, Aot. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number o Applied For
59-3521248 e
. Z T -
e Country P Country 5, Certificate of Stalus Desred [ 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
DAN! FELICE R Street Address (P.O. Box Number is Not Acceptable)
920 WISCONSIN AVE
PALM HARBOR FL 34683
* - - P ] - < - N - —— - _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of regisiered agent anq title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. L e . "

9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TNLE P O Delete TILE 1 Change [ *2:-

NAME DAN, FELICE NAME

STREET ADDRESS | G920 WISCONSIN AVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TILE v [ pelete THTLE dChange [ 22

NAME ROSENTHAL, ADAM HAME

STREFTADDRESS | 7724 HERON DR STREET ADDRESS

CITY-ST-2IP OOLTEWAH TN 37363 CITY-ST-2IP

TITLE ST O pelete TILE [ Change [ *2==:-

NavE DAN, FELICE NAvE

STREETADDRESS | G20 WISCONSIN AVE STREET ADDRESS

CITY-$T-2IP PALM HARBOR FL 34683 CITY-57-2IP

“TLE I i e e LT Doeete” T Qe T CoEo T T T T T T MOchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GIY-ST-2IP CITY-S7-2IP

TE [ Detete TMLE - O Change [

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TLE [JChange {27

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes. [ further certify that the information

indicated on this report or supplemental repart is true and accurate and that my siggeTme shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowerad to execute tkjs report as rgquirel by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atta ddress, with all other like owered
SRS )
SIGNATURE: : : SN [-2¢ -0 727-785-7/t1
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR Data Daytime Phona #




