2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066903 Apr 20F12]65(])) 8:00 am

IT SOLUTIONS.COM, INC. ecretary of State

04-20-2000 90103 017 ***150.00

Principal Place of Business Mailing Address

6931-1LILLIAN RD. 69811 LILLIAN-AL
JACKSONVILLE FL)zeo/ JA ILLE FL 32211-5873

M

2. Principal Place of Business 3. Mailing Address ”““I" “I‘“I

H370 S. Tamrams JRATL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SusTE 2YS
City & Statle City & State 4. FEI Number Apclied For
ArasoTh, FL 593527174 Not Applicable
Zip Country Zip Coumnry \VASA - . $8.75 additional
3’),3.. I 3 ‘f 23 ' §. Certificate of Stalus Desired O Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ rcenc Lewr PR T
< C "4 i
O'BREN, ROYAL Street Address (P.O. Box Nurmbe % Not Acceptable)
6931-1 LILLIAN ROAD jug_']_[:fzm:r ces HuppwvE
K )
JACKSONVILLE FL 32211 SusTe 200
Cit Zip Code
ThackiorvIiLe FL 22207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

sinarure _ L sanc LEvY, P, A. H/IO/OO

Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) l DATE

9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .

Tax iiILngprequirementgand elects toydo SO. ° After MAY 1, 2000 Fee will be $550.00 10. 5:5:: Igg n(;a(r:n op;\at"rig;ufig: neng 0 f‘ijfdomhggg e

{See criteria on back) a Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PS 7 Delete TIMLE CHazemnan, CTO W crangs [ Addition
NAME O,BRIEN, ROYAL NAME
sreeT ADDRESS | 6361-1 LILLIAN ROAD STREET ADCRESS | | B CoekaTIEL PRzvE
CITY-ST-2P JACKSONVILLE FL 32211 On-SIP T AR SONVELLE , FL- 32115
TLE D O Delete TME PRESZDENT, DIRAECTCA Wi Change [ Aadition
NAME MICHAEL, DONNA D NAME DeLLA Donwvn, MICHAEL ~—— CORRECTI oM
swheer aooress | 8831-1 LILLIAN RD. sTreeTaoess |20 1 CHanFne Crost Romd
CITy-§7-21P JACKSONVILLE FL 32211 ciry-51-2Ip SARAsSora, FL I4ayl
me . . 4D L e e - -— 3 pelets -f e CFO, Trepsubia, Dxatcrod - —Klithange — £ Addition |-
HAME REDDISH, GLENN NAME REDPDEN, L. GLENN ——> CORAECTT oM
sTReET ADDRESS | 6931-1 LILLIAN RD. STREETADDRESS (Y9 4 9 S¥ivEL Feaw DRI VE
onv-sT TR ) JACKSONWVILLE FL 32211 a2 | Sappsorh, Fl 3424
TITLE D Moeme TILE O change [ Addition
NAME CAUZ, FRED NAME
sTRET AGDRESS | §931-1 LILLIAN RD. STREET ADDRESS
ry-s1-21p JACKSONWVILLE FL 32211 CITy-ST-2IP
TiTLE D O detete TME [ Change [ Addition
NAME KEASLER, FRANK NAME
sTrect ADDRESS | 66931-1 LILLIAN ROAD STREET ADDRESS
cry-S1-2ip JACKSONVILLE FL 32211 CiTy-sT-2P
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13, ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation 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 attachmept with an address, with 2 R

- i "v eriib:e-&erripéwerﬁd.m -
sianarure: DS 0 =W " Clkw Revpsw ylrofos  94(-92y-/£RR

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR catd Daytime Phons #

(LR O]

CR2E034 (9/99)



