04271999-90102-011-5150.00-$150.00

FILED
Apr 27,1999 8:00 am

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARRTMENT OF STATE

Katherine Harris
Secretay of State

DiVISION OF 120RPORATIONS

ecretary of State

04-27-1999 90102 011 ***150.00

DOCUMENT # PG8000077115

1. Corporat on Name

APPLIED TOTAL INTEGRATED BUSINESS SOLUTIONS, INC

| AR

Mailing Addrass

4524 CREEKVIEW LANE
OVIEDO FL 327165

Principal Plzce of Business

4624 CREEXVIEW LANE
OVIEDD FL 32765

DO NOT WRITE IN THIS SPACE
3. Date Inorporaied or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. El Nuinber o o, BT Applied For
m ;‘ -b? "'\5-3 -5-/1_4"{8 Not Apgheable
Suite, Aft. 4, elc. Suite, Apt. #, etc. T i . ;
uite. ApL &, elc P 5, Cerlifczte of Status Desired (0 $8.75 At:d'ilrunal
[22] 27] Fee Required
-l—City & Siste~ - —— ° — —- - City&State_ - -~ ___ ___ _— _| g Election Campaign Financing — $5.00 mayBe . |
23] 28] Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible N
?4} [E! 20 [.‘n;l Person 3t Property Tax. O ves ;XNo
8. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 3 Agent "
9
81| Name
SHIRLEY, JONATHAN W
171 CIRCLE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
MATLAND FL 32751 =
84| City FL lss Zip Cide

11, Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida
office cr registared agent, or both, in the State of Florida. Such cha

Statu.es, the above-named corporation submifs this statement for the purpose t changing its r sgistered
was suthorized by the corpors tion's board of ¢ irectors. | hereby accept the apgaintment as reg siered

agent. am familiar with, and accepl the obligati >ns of, Section 607.0505, Flirida Statutes.

SIGNATURE Signature, Lyped of printed na ne ol regriened sgent and ik if pppliable. {NOT- Regastenad Agant signalure requ ved wien reinstating) DATE s
13, GFFICERS ANDI DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12 al
ME D [J DELETE TITME DOCrange  [QAddion |
NANE DITORE, RICHARD 12NAME -
sreeranoress| 4624 CREEKVIEW LANE 1. STREET ADDRESS a
amv.stze__| OVIEDO FL 32765 14Gi-sT.2P &
me D [J DELETE 21TME [JChange [ Addiion j ©
HAME VALDEZ, PATRICIA 22NAME

smeetacoress| 4204 PLYMOUTH & SORRENTO ROAD 21 STREET ADORESS

CTY-57-2P APOPKA FL 32712 2.4CTY-ST.2P

TmEe D ] pELETE ATME [JChange [ Addidcn

NAME WILCOX, RANDY 32NAME

street aooress| 877 SILVERSMITH CIRCLE 3.3 STREET AGGRESS

CITY-5T-2P LAKE MARY FL. 32746 34 CITY-5T-2P

TME D [J DELETE 41TIE XChange [ Addition

NAME MICK, DON £.2NANE /

simeetaooness| 4654 PLEASANT HRL asmenoes| LS fredcAanT b A .

CITY. 5T-2P KISSIMMEE FL 34759 AACITY-ST.ZP

TME D [ DELETE S1TITLE {OChange ] Addition

HAME SHIRLEY, JONATHAN W S2INANE

streetacoress| 171 CIRCLE DRIVE 5.3 STREET ADDRESS

Ty ST.20 MAITLAND FL 32751 SACITY.ST.ZP

e T CELETE S TME [lChange [ Addbon

NAME 62 NAME

STREET ADDRE S5, 63 STREET ADORESS

ITY-ST.2P B4 CITY-ST-2P

14. | heraly certify that the information supplied wi
indicat2d on this annual reporl » supplemen

officer or diractor of the corpoi thon or the
Block 12 or Block 13 if changesl, or on &

SIGNATURE:

a

(

SIGHAT JRE JND TYPED OR PRINTED & OF 31

is filing does not qualify For the exemption stated i1 Section 115.07{3Ki), Florida Siatutes. | further certily that the ir formation
afnual report is true and accurate and that my signature shall have It @ sama legal effect as if made vder oath; that | am an

i Ar or frustee empowered to exacute this reporl as re ired by Chapb:r 607, Flonda Statutes; and tha my name appears in
tacHment with an address, with :ul other like empowered,

Jr- 384

R OR DIRECTOR

Dake

Lo/l le

08/31/1998 i

]
I




