2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT # 379614 ry
1. Entity Name Secreta Of State
PRACTICAL SYSTEMS, INCORPORATED 02-14-2002 90102 042 ***150.00
Principal Place of Business Mailing Address
11617 PROSPECT RD 11617 PROSPECT RD v
ODESSA FL 33556 ODESSA FL 33556
) - IETREARAR PR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—1346745 Net Applicable
Zp Couriry e Country 5. Cerlificale of Status Desired | 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e - — e | Name___ e e
HERNANDEZ, G.P.
* Street Address (P,O. BoxeNumber is Notl Acganiable
27802 ARUNGTON ROAD igon ARUINETON “Ho
ZEPHYRHILLS FL 33544
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . . ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:zgtlizrzag:;?;u';:: bk 0 fcij.gﬂuhgis ©
(Ses eriteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* .z DCEC [ Delete TITLE P B Change [ Addition
NawE " JANKURA, JUNE NAME TaIKURA, Tuie &
sTreeTaporess | 520 S. WOODLANDS DR. STREET ADDRESS | 520 S wbs‘g) NoS Dr.
onv-st-ze | OLDSMAR FL ar-stzr | OLDSIMAR . . 33557
TLE D O Delete TIME ! ¥ Change [ Addition
NAME MACARTNEY, WILLIAM NAME
streeT AnoRESS | 1676 LINCOLN. AVE STREET ADDRESS
CITY-$T-21P UTICA, NLYL 00000 CITY-ST-2IP UTIaQ . NY l‘;l;'%
TTLE vD [ celete N R --|PIN - - - R(Chenge [ Addition
NAME HERNANDEZ, MATTHEW NAME HERNANDGZ . MATTHRW
STREET ADDRESS | 8013 BEATY GROVE DR streer aooress | TS| TSLARDE N
CITY-ST-2IP TAMPA FL 33626 CITY-ST-21P “UDSON \ f:[,_ 346('7
TiTE DP J Delate TiTLE ?‘/P MR change [ Addion
HAME HERNANDEZ, G.P. A ERNANDEZ GléN Q. ROAD
stheeT aponess | 27802 ARLINGTON ROAD seeaooness | T EOR AR tNﬂT’Oﬁ
orvsize | ZEPHYRHILLIS FL 33544 or-sze | ZEPYHYRHILLS , FL 23644
TILE D Kne\ete TIMLE [ Change [ Addition
NAME BIZER, JERRY NAME
sTReeT ADoRESS | 2307 WESLEYAN CT. STREET ADDRESS
CATY-5T-20P LOUISVILLE KY 40242 oTy-S3-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 recsiver or rustee empowered to execute 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 attachrp#nt with an address, with all olher like empo .

SIGNATURE: 0Okl 2 (RED Gen P henanvsz Hadlor  727-3%-Me0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFFICEH OR DIRECTOR Date Daytime Phona 4

[>- 1N S V)

W

I

CRZEO034 (9/01)



