R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H32699 Secretary of State

SYSTEMS REALTY CORPORATION 05-01-2002 91478 008 ***150.00
'_F’y_incipfa[ Pl_ace of Business Mailing Address
|| 12 EASTSTATE STREET. T MMEASTSHATESTREET  t T v lean oo gy o gL
| SUTE 01 s - <L e <o : I S SRR
OLOSMAR FL 34677-3547 OLDSMAR FL 34677-3647 : e : : : H i ’
2. Principal Piace cf Business ' 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2543612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent
o T s ’ ’ Name ) T -
SEGESMAN’ FRED C. Street Address (P.O. Box Number is Not Acceptable)
10 IRIS PLACE
OLDSMAR FL 34677
City FL Zip Code

8. The above named 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 ar printed name of ragisterad agent and litle it applicable. {NOTE: Ragistersd Agent signature raguired when reinstating) DATE
9: This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elects to de so ! Atter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
g s : y 1, - Trust Fund Contrigution. O Added to Fees
. {8ee criteria on back) a Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP ’ [ pelete TITLE [ Change [T Addilion
NAME SEGESMAN, FRED C. NAME

STREET ADDRESS |10 [RIS PLACE STREET ADBRESS

omv-st-2r - |OLDSMAR FL CITY-§T-2IP

TITLE [ [ pelete TITLE ] Change  [J Adcition
Nk SEGESMAN, CHARWIN H. NavE

sTReeT ADDRESS 140 RIS PLACE STREET ADDRESS

om-sT-ZF {OLDSMAR FL CITY-ST-2IP

TITLE [ elete TITLE [ Change  [J Aadition
- NAME . S S . - . L

STREET ADDRESS STREETADDRESS | ~ ~~° 77 T - -

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dalate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [T Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicaled 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 receiverer trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmestWith an address, w#h all othefiike empowered.
‘FA / ooy
e ZI3-25¢ -2y

Date Daflima Phone #

SIGNATURE:

May 01, 2002 8:00 am

reevvay ml

nv

|

CR2E034 (9/01)




