2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076642 FILED |
1. Eity Name May 09, 2000 8:00 am
INTEGRATED ENTERPRISE SOLUTIONS, INC. Secretary of State
05-09-2000 90042 048 ***150.00
Principal Place of Business Mailing Address
652 CAYUGA DRIVE 652 CAYUGA DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5503
F e U AT R
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- - oS q — 35?-8 ?,73 . S Not Applicable
Zp Country Zp : Country 5. Certiflcate of Status Desired | geaa'gfq Lﬁ?ﬁcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agsnt signatura raquirad when reinstating) DATE
. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ _— )
¥ ii‘lziigp?ezl(ijrer:eili:d Blects 008 0, After MAY 1, 2000 FeE :\rill$ be $550.00 1e. E'e"“"” Campaign Financing $5.00 May Bo
I rust Fund Contribution. O Added 1o Fees
(See criteria an back) i Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE Plgt CChange [ Addition
NAME GUGEL, STEVEN M : NAME Geged Steven 0,
STREET ADDRESS | 652 CAYUGA DRIVE STREET ADDRESS (9 &2 Co yv 9 a4 D,
CTY-51-2IP WINTER SPRINGS FL 32708 CITY-ST-21P WOin ber Copl n}J £ ,?2.70:?
M SV O Delete TILE r 4 [ change [ Addition
NAME HEWITT, MICHAEL F NAME
STREET ADDRESS | 652 CAYUGA DRIVE STREET ADDRESS
orv-s-2p | WINTER SPRINGS FL 32708 ciry-ST-7P - -
TiTLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE [JcChange  [] Adcition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-5T-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(1), Plorida Statutes. | further cestily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.

(- CLIRED 25 ppil 000 (U0 IT4-0lUY

Daytimae Phone #

SIGNATURE:




