2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # P99000028398

1. Entity Name

INFORMATION TECHNOLOGY #NTEGHATION & SYSTEMS, IN

Principai Place of Business Mailiﬁg Address

L " o - B

4221 BAYMEADOWS ROAD 4221 EAYMEADOWS ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174671
2. Principal Place of Business 3. Ma;iling Address

Po BRox S603Y

A

A

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90030 022 ***158.75

I

Suite, Apt. 4. eto. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
Jocksopypile  FL 39-35¢£ 36 38 Nol Appicable
Zp Country 5 . ountry 5. Certificate of Status Desired R $8'75 A_ddltlonal
39~an Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GENSMAN, GREGORY T
4221 BAYMEADOWS ROAD
JACKSONVILLE FL 32217

Name

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

City

FL Zip Code

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

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable.

(MOTE: Regislered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contribution 0 Add.ed o F:!:as e
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Presiolend [ palete TILE [ Change [ Addition

NAME G Ft . nsman NAME

STREET ADDRESS | #fctehd Béymloods' ol ¥l STREET ADDRESS

CITY-ST- 2P :IRECKSOF-U e F‘- 32;{ ? CITY-ST-2IP

TITLE Vice - Pre gident [ pelete TILE [] Change [ Addition

NAME Tohn E Beard 2 NAME

STREET AUDRESS | o9 By meacbess ol . STREET ADDRESS

OY-STIP [Jhespnes e /A FEHT CITY-ST-2IP

TILE ARireedon of operatians _ _ Ooekete TTLE ] Change - [ Addition

NAME Dav red W Callapan HAME

STREET ADDRESS | £/9. ¢ 54;,,”4%@; Bd S STREET ADDRESS

CiTY-§T-21P Dacksanyille FL 32317 CITY-§7-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Dsiste TITLE [ change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§T-21P CITY-51-7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE:

tper like empowered.

Daytime Phone #




