2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 08743 May 09, 2000 8:00 am
SYSTEMICS. INC. . Secretary of State
e 05-09-2000 90132 015 ***150.00
v |
Principal Place of Business Mailing Address
P.Q. BOX 159% P.O. BOX 159 : g
VENICE FL 34284 VENICE FL 34284-1596 - '
> T sy (NIRRT
33 BAwwele M 33 Brayiete G !
Suite, Apt. #, ete. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
BerpuvFons S LA = 5C. 04-2632274 Not Applicable
Zip Country Zip Counlry » ) 8.75 Additional
28502~ IO BeruEon 29902 -1/0 ‘_/ @cmb{" 5. Certificate of Status Desired O gee Requirec; iona
6, Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
e ] B Nam_e N _ o
BOONEr STEPHEN K. Street Address (P0O. Box Nu;'nber is Not Acceplable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
City FL | ZeCoce

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

Signatura, typed ar printect name of ragistered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) 4 IDATE
N . . Y N . . ' v e .

9. This corporation is efigible (o satisty its intangible FILE NOWN! FEE I'S. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Aﬂe( MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Faded to Fees
[See criteria on back) | * Make Check Payable to Department of State

it. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE DPT 71 Delete TITLE ) (Change [ Addition

NAME COSTONIS, ARTHUR C. NAME .

STREET ADDRESS {9300 MKAKKA DR smraonaess | DD Prajwetl AR 1A

on-s1-22 | VENICE FL wvst® | Aot SC_ 29202 ~/I0Y

TITLE [ Detete TMLE Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADORESS

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

TIME [ petete e [J Change [ Addition

NAME NAME

STREET ADDRESS _ —_ STREET ADDRESS _{em == - S =T g ——a - e

CITY-ST-ZIF CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

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

TITLE [ Detete TITLE [ Change ] Adotion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ; ' o T T Doeete me 77O ’ ’ " 7 [OdcChange [ Addition

NAME o NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP o CITY-ST-2IF -

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 accurals and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .27 C (Balbuw a;éf/ff/dﬁ (FBA322-0/50

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (939



