. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2002 8:00 am

DOCUMENT #
1. Eniy Name P98000072411 ecretary of State
INDUSTRIAL TECHNOLOGY SERVICES, INC. 04-12-2002 90001 043 ***150.00
Principal Place of Business Mailing Address
5370 GULF OF MEXICO DR. 5380 GULF OF MEXICO DRIVE
SUITE 205 PMB 402
LONGBOAT KEY FL 34228 LONGBOAT KEY Fi. 34228
I S WA
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ‘ Applied For
Lo e e i e 2 B I et momr e e e e GR0OBBBTTS -~ - - Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | $8.75 Additionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HOSKlNS' MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
5370 GULF OF MEXICO DR. STE 205
LONGBOAT KEY FL 34228
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 Fiorida.

SINATURE
. Signature, typed or printad nama of registared agenl and titie if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - )
* Tax fiIing reqmrememgand elects toydo 50. ¢ After May 1, 2002 Fee wmsbe $550.00 10. 5:32:";2&25’;’{?;&::“'”g 0 ffd-g’qo"gz\;fe
{Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P T olate TITLE F R change [ Addition
HAME HBSKINS, MICHAEL C NAME Hoskins, Micha&r C,
sraeeT o0eess 6029 EMERALD HARBOR DR. sreToss (486 1T T SR W,
orv-si-2> || ONGBOAT KEY FL 34228 vt |BrasenTen, FL 34209
TILE VP ' X Delete TITLE vP (R Change [ Acdition
NAME HOSKINS, DAVID M NAME Hoskins, DAl M.
- STREET ADDRESS 12311, 42ND ST. W e~ <, - || STREETAODRESS 12 3 O 8T £7, _couer ’!_{"i — o
orr-sT-2P - |BRADENTON FL 34205 CITY-ST-2P BrRadsnTON P F¢ 34209
TITLE ST X selete TITLE ST (R Change [ Addition
N HOSKINS, CHARMAN R e Hoskins, CHARNA R.
STREET ADDRESS | 6029 EMERALD HARBOR DR. swerTanRess | #3G 77 TH S oW,
orv-st-2P | ONGBOAT KEY FL 34228 CITY-51- 2P BRAVE~rTor , FL 34209
TIME DS B Delete TITLE bs Change [ Addition
NAME HOSKINS, RACHEL A NAME Hoeskins , RACHEL A.
STREET ADDRESS | 2311 42ND ST. W. SIRETAICRESS | 2®y7 GRTH S7 CownrT™ N
Grv-st-ze  |BRADENTON FL 34205 CITy-S1-2IP BRABENTON , [r. F 4209
TITLE ) O oelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1= M C. Hosxins  3/31fo2.  24/-387-8395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PELPISO

AY

CR2E034 (9/01)



