- -

- UNIFORM BUSINESS REPGRT (UBR) FILED

AOCUMENT # P99000100104 May 16, 2000 8:00 am
B Secretary of State
IT-FORCE, INC.
04-12-2000 90138 036 ***150.00
Principal Place of Business Malling Address
1215521 METRO PARKWAY 12155-21 METRO PARKWAY
FORT MYERS FL 33812 FORT MYERS FL 33912-8302
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NQT WRITE 1N THIS SPACE
Ciy & Swe City & Sate 7" 4. FET Number Applled For
: ﬂ’;'?.aéﬂ? .7 26 Not Applicable
{1 i i el e
e Country 2p Country 5. Certficate of Status Desired  [J $8+7D Additional
. . , = - - + Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLOW! DAVID Sireet Address {PQ. Box Nurmiber is Not Accentabla)
12155-21 METRO PARKWAY
FORT MYERS FL 33812
City FL | Zip Code
8. The abova narned entily submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prirted name of regsteced ager and Htle it spplicable. {NGTE- Registered Agent signature requined whan reinstasagy DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 lecti I
Tax filing requirement and elects 10 & $0. After MAY 1, 2000 Fee will be §550.00 10. Er::ls:r?dagx:?;u:g‘:mmg © i?d-gdolohl‘:?;fe
(See criteria on back) 0 Make Check Payatile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
HITE D O Daleta TIME {7 Change [} Addition §
HAME BARLOW, DAVID MAME @
sreeer omess | 12455-21 METRO PARKWAY i STREET ADDRESS §
orv-si-2¢ | FORT MYERS FL 33912 -s7-2° \ &
- [is}
TLE D [ elete TITLE [JChange [ Addlion |.&
NaME LEMIS, MICHAEL NAME .
steeer aooress | 6561 TAYLOR ROAD, STE. 2 STREET ADORESS
orestae | NAPLES FL 34108 . omy-S1- 19 .
TILE ’ {7 alete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O Delete TME Cicomange ) Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
crY-5T7-2IP . CIy-st-2IP
e C e et 1 telete e [Dchenge [ Acdition
NAME e R Tt WAME
STREET ADDRESS . STHEET ADDRESS
omY-sT-mp s Swweceoe T . o I omv-si-zp | By )
TILE - (] elete TITLE CIcChange [ Addition
NAME NAME '
STREET ADDRESS SYREEY ADDRESS
CITY-57-21P CTY-ST-21P
13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee ampowered 10 execute this report as required by Chapter BO7., Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
< - -t n o E T
x T oMY T .
SIGNATURE . QT Chgin 128 /ans (= 1Y —0C  qut P6%.0077
PEr-QALERINTE RENT, DF S:GNING OFFICER OR DIRECTOR Date ¥ Daytime Phore #



