2002 UNIFORM BUSINESS REPORT (UBR) FILED

b "
DOCUMENT #  P98000095114 Mar 22, 2002 8:00 am
IGS;EH:T;ECHNOLOGIES INC Secreta Of State
! ) 03-22-2002 90028 011 ***150.00

Principal Place of Business Mailing Address
1328 E. VINE STREET 1328 E. VINE STREET e .
SUTE 308 SUITE 303 =
KISSIMMEE FL 34744 KISSIMMEE FL 4744 | l ‘ ‘ I
S — S [N T AR R
«Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State : City & State 4, FEI Number Applied For
. ' . 59-3542130 Not Applicable

Zip Country e Country 5. Certficate of Status Desied ~ []  99-7 Additional
Fee Required
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEPPE‘ PETE - ) ) ) T T e Stréet-;dc;eég?;;o VBor-c lEnTberTs“Not;\‘c;e‘ptable) — — —

1328 E VINE ST

STE 303

KISSIMMEE FL 34744 City Zip Code

S = FL

8. The above nam fitity submits thi€ statement for the of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typep’or printed name of regsslumﬁ( and m%ﬂable (NOTE: Registered Agsnt signature requirad when rginslating) DATE
9. This t_:grporatign is eligible to satisfy its Inlangible// FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 1 Delete TITLE [ change [ Addition
NAME CLEPPE, PETE NAME
seeT aooress | 1328 €. VINE STREET, SUITE 303 STREET ADDRESS
erv-st-ze | KISSIMMEE FL 34744 CITY-$1-21P
TMLE ' O] Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P I CITY-$7-2IP
TILE O pelste THLE O changs [ Addition
NAME NAME
STREET ADDRESS™ - T R e -~ W ‘STREETADDRESS~| =w—mg-m=— =~ - . - .
cy-st-2e f CITY-5T-2IP
TITLE i) O Delete TILE Clchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TILE O petete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e ' ‘ CJ Detele e [ Chenge {1 Addition
NAME N G
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-SEZR

ion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
at my sigerture shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n‘m(ﬁj D , 8)] Oz

SIGNATURE AND Tp’En OR PRINTED NAWE OF snsmuWn OR DIRECTOR Date Daytime Phore #

13. | hereby certify that the information supplie
indicated on this report or supplement
of the corporauon or the receiver g

stee empowered t
an address, with al

SIGNATURE:

CR2EQ34 (9/01)

:

E H



