2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000025204 Apr 27,2000 8:00 am

1. Entity Nama

INFORMATION TECHNOLOGIES GROUP OF TAMPA BAY, INC ecretary of State

04-27-2000 90101 017 ***150.00

Principal Place of Business Mailing Address
15310 AMBERLY DR . 15310 AMBERLY DR
SUITE 380 SUITE 380
TAMPA FL 33647 TAMPA FL 33647-1642
{00 Tampoa Oaks Blvd /00 Tampa Qaks DBlud
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/%5 /%5
City & State City & State 4. FEI Number Applied For
Jenple Tetrace FL- Fﬂple_ Terace FL 59-356 Hegp Not Applicable
Zip Country Zip Country . . $8.75 Additionat
33637 s 33637 oS . 5. Certificate of Status Desired (] Fos Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of e Registered Agent
Name ) T B “
‘)4.« »_o( AR,\ o P- /4-
LANIGAN, DAVID C Street Address (P.O. Box Number fs Not Adceptatle)
FIRST UNION CENTER SUITE 1300
100 S ASHLEY DRIVE L
(o) 2 £ e
TAMPA FL 33602 City [o927 -~ fé 2tre Zip Code
—
7o mpa FL 33417

T
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agsent signature requiré< when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) g Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TITLE Ueirncn o F the Deard + CEO &hChange [ Addition
HAME FIELDING, DODD NAME Fieldiny, Oedd
streeT aooress | 15210 AMBERLY DR APT 1621 STREETADORESS | / G500 & Forest [Retfemt Lene
CITY-ST-2IP TAMPA FL 33647 oiy-S1-2IP Tenpa , FL 33647
TIMLE [ Delete TITLE /e ctor -~ EVF [ change  feAddition
NAME HAME Kephert  Barr
STREET ADDRESS STREETADDRESS | 120 & /3 1 Sky Drive
CITY-5T-2IP CITY-ST-2IP Wesles Chazel Fr. 33IEHZ
LE : [ Delete e - [yere L. T4 Evr e o [ Change,  E%ddition
NAME NAME Chrsh L7l Tiap,
STREET ACDRESS STREETADIRESS | s of 02  Aat Awret ?;? £
Ty -$1-217 ClTY-5T-21 Terpe £ 3302 4
L [ Delete THLE T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE E [ petere TITLE [ Change  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. ) hereby certily that the information supplied with this filing does not gualify for the exernption stated in Sectien 149.07(3)(0), Florida Statutes. | further certity that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with al| other |jka empowered.

e i
3

SIGNATURE: ___= / e tlynfe (§1) Fo3-o05:=

s:supaﬂnnwpsn oR Pmm?dme ©OF SIGNING OFFICER OF DIRECTOR Date Deylime Phones #
[ 48

R |

CR2E034 (9/99)



