2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056524

1. Entity Name

IT INSTITUTE, INC.

Principal Place of Business

12021 OLD ST AUGUSTINE RD. SUITE 200
JACKSONVILLE FL 32258

Mailing Address

12021 OLD ST AUGUSTINE RD. SUITE 200
JACKSONVILLE FL 32258-2127

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90107 014 ***150.00

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Numier Applied For
C\ - 3 SCK Ci f 'q Not Applicable
Zp Country Zp Country 5. Cerifficate of Status Desed ~ []  90-79 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 tay B

Tax filing requirement and elects to do so.
(See criteria on back) ‘

&

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE e s\ apt B Thange [ Addition
i YOUNGBLOOD, GENE ‘ Have YounG@LooO, QEnvg
streeT ADDRESS | 107 COLLIER RD srerTADDRESS [ A\ O™ R, CLEE Y .
omv-si-2¢ | TOCCOA GA 30577 o IYBCeO  GA B0STT
e [ Deite TE ” [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE oo [ oelete TITLE === ~~[JCchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P LAY -5T- 2P
TITLE O velete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicatect on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment u

| #curate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
#execute this report as required by Chapter 607, Florida Statutes; and thyd my game appears in Block 11 or Block 12 if
sddress, with gfothrer like empowered.

SIGNATURE:

64 §5LL508”

Daytime Phone #

CR2E034 (9/99)



