2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072411 Jan 29, 2000 8:00 am

1. Entity Name
INDUSTRIAL TECHNOLOGY SERVICES, INC. Secretary of State
01-29-2000 90040 046 ***150.00

I: Principal Place of Business Mailing Addrqss
l 5350 GULF OF MEXICO DR.STE.201B 5350 GULF OF MEXICO DR.STE.201B
J AT 34228 LONGBOAT KEY FL 34226 .
'E LONGBOAT KEY FL ONG EY FL 2045 3 1 U 3 a 3
e ——swme o ———— [N
t 5370 éu)'?oéﬂeﬁl{pba 15380801858/ ey iccDrIvE
b Ssujte, ﬁil, #, elc. Suite, Ap?t. ;\;tc.B L-f ba DO NOT WRITE IN THIS SPACE
f vite 105 ,
£ City & State ' City & Stale 4 FEINumber g6 86770 Applied For
i Lor\g boq_+ Kf('/ lar‘q d&. L.onq b oa-}' Kay @-—jq}q o Not Apwstic L
glpq 2 2 g/ ) %22’@ {_e £ %’4 m 8' /Sim a‘l, ee. 5. Certificate of Status Desired O ?g'gglggﬂm’"a'
- 6. Name and Address of CUrfeni Re;;slered Agén_l — T ﬁﬁﬁe énd Amd‘d:e;s of l:lew R‘e;gis{ered Ageﬁt o
Narne . '
HOSKINS, MICHAEL C ' Street AddissS ‘E.‘B? I\?me is N iiﬁpgm l .7'
5350 GULF OF MEXICO DR..STE.2018 2, Cieo DR, STELS

LONGBOAT KEY FL 34228 ¥ ;- L
o LD’l_C_«JIooaJ- lﬁq FL | @&f?ez %

8. The above naws staterment for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
L] .
SIGNATURE O« %Lé _ Fr‘&ﬁldeft"{” [~ RE-Rroo

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150,00 10. Elaction ¢ an Financi
Tosiing e o 2605 At WAV, 200 Foswil b ssstgn | 0 HICTRnErcry ) 9500 vy o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [JChange [ Addition
NAME HOSKINS, MICHAEL C NAME
staeer acoress | 6021 EMERALD HARBOR DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 GITY-ST-ZIP
TITLE VP [ pelete TILE [ Change [ Addition
NAME HOSKINS, DAVID M NAME
smaeet anoress | 2311 42ND ST. W STREET ADGRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-8T-2IP ]
HE sT 7 O Dalete TILE ) [J Change  [] Addition
HAME HOSKINS, CHARMAN R NAME
streeT aoDRess | 6021 EMERALD HARBOR DR. STREET ADDRESS
CiTY-sT-2IP LONGBOAT KEY FL 34228 CITY-ST-7IP -
LE DS - [J Defete TITLE [ Change [ Additicn
NAME HOSKINS, RACHEL A NAME
streeT ADoress | 2311 42ND ST. W. STREET ADDRESS
GiTY-5T-2P BRADENTON FL 342_05 CITY-5T-2IP
TME RA O Delete TITLE [ Change  (J Addition
NAME . NAME o 4
STREET ADDRESS STREET ADDRESS ) . - ’ ! i
CITY-ST-2IP CITY-§T-21P . .- ;
HIE ’ [ pelete TTLE [ Ghange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, with all other like emmpgierad.

SIGNATURE: _ Zeofd C.7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 res, - oo -3%7-

Dats Daytime Phone #




