2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103115
1. Entity Name INTERNATIONAL INSTRUCTIONAL

TECHNOLOGIES, INC. 15 ED

Principal Plage of éusiness Mailing Address ‘ UD FEB --I.| PH ll= 52

2930A N.W. COMMERCE PARK DR < v 0F STATE
. . Are CCRETARY OF
BOYNTON BEA - SEORE R L2 A
CH, FL 33426-8727 TALLAW"(“:’EE' FLORID
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-6881945 Not Applicable
Zip Couniry an Country 5. Certificate of Status Desired [ Ei';esc‘ﬁg:dmo"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DOWLING, MICHAEL D.
29 3 OA N.W. COMMERCE PARK DR. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426-8727
- City FL Zip Code

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

SIGNATURE

-

Signalure, lyped or printed name of 1egistered agent and tile If applicable (NOTE. Registered Agent signature required when remstating) OATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects (o do so. Trust Fund Contribution. [0 Added to Fees
‘#8ee criteria on back} dJ
) ‘_H. OFFICERS AND DIRECTORS ) 12. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change  [] Addition
NAME DOWLING, MICHAEL D. N
SWEAWSS|2930A N.W. COMMERCE PARK DR. | oo
- BOYNTON BEACH, FL 33425 8727 — . — v
THLE VP [ Delete TE HUDUL S 1 Shtan .j;@ “%-A on
HAME NAME N2/ 15/00--01122--02
STREET ADDRESS DOWLING, JOHN J. STREET ADDRESS k150, 00 k150,00
orv.r 2 2930A N.W. COMMERCE PARK DR. CITy-5T-7P .
et |BOYNTON BEACH, FIL 33426-8727 ’
e b e Dlpeete. B TITE N _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-$T-217 CITY-ST-2IP | \&
TILE - Ooelete TITLE ) [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TmE [ Detete TITLE {7 Change ] Aduaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST1-2IP
TITLE O Gelete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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!
changed, ar on an attachment with an-agdresgf with all other like empowered.

SIGNATURE: JOHN J. DOWLING 2-1-00 561-540 - 4500

DR FRINTEB'NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #

{ ) |

CRZE034 (9/99)



