2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P99000004568 Secretary of State
1. Entity Name 15 02-03-2003 90304 004 ***150.00
INFORMATION TECHNOLOGY SERVICES AND CONSULTING,
INC.
Principal Piace of Business Maiiing Address
9221 MiLL CIR. 921 MILL CIR,
TAMPA FL 33847 TAMPA FL 33647
o R IO AN TRTER A
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & S . FEI Number Applied For
Y e Y e . ) 59—3550342 NZprp\icable
Zip Country Zp Country 8. Certificate of Status Desired O gg'ggmfi‘?ég“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ FINANCIAL FOUNDATIONS; INC:
2843 THAXTON DR., #37. =

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684 _
: K City FL | ZrCode

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 Florida. | am familiar with, and accept
‘the ohiigations of registered agent.

SIGNATURE.
} : Signature, typed or arinted name of registered agent and title if applicable. {NQTE: Regisiered Agent signalure required when reinstating) DATE
. :TEILE NOw!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
- . ,' —‘-Aﬂ‘er May 1, 2003 Fee will be $550.00 4 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State ) -
10.: - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P R O Dalgte e [l change L) Addition
NAME REISSER, STEVEN V NAME
swreer aooness 9221 MILL CIR. STREET ADDRESS
crv-st-zp | TAMPA FL 33647 CITY-ST-2IP
TITLE ] [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [] Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS o © R STReETaDDRESS | T Tt e T T
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IF
TTLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 7 Delete TITLE [} change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-$T-71P

12, ( hereby certify that the informalion supplied with this filing doas not gualify for the exemption stated in Section 119.07{3i), 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 iegal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE BREQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Date Daylime Phane #

Al |

LY XV

CR2E034 (10/02)




