2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073524 Jan 26, 2000 8:00 am
1. Entity Name
l PROCYON SYSTEMS, INC Secreta b of State
i ’ ) 01-26-2000 90041 017 ***150.00
: Principal Place of Business Mailing Address
2051 PIONEER TRAIL #205 2051 PIONEER TRAIL #205
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-9082 WL Jud
=P > TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
g FEINTRS 650695689 | o
Zip Country Zip‘ Country 5. Cerlilicate of Status Desireg O ?eae.RTSq Lﬁ?ggﬁm‘iﬂl

7. Name and Address of New Heglsté;ed Agent

T ANIBB L. SOHN.

6. Name and Addres§ of Current Registered Agent

009 i ST T TEET N T EET wny

PLANTATION FL 33324

T T T — W T e P e

o PLAN TATON  FL|3%922

8. Tha shova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M /2"’; 6‘_10/'& / 72?5” gk@ée oM. /9‘5- 2000

Signature, typed or prinﬂ;ame of registered agant and itls if applicable. J {NQTE: Ragistared Agent signature raquired when reinstating) ATE
» _ _
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti ion Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campalgn nancing 0 $5.00 may Be
T ’ Trust Fund Contribution, Added to Fees
{See criteria an back) O Make Check Payable to Department of State '

11. COFFICERS AND DIRECTORS L J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE DPST & Delete TLE D P [ [N Change [ Addition
NAME NIBBE, JOHN H NAME 7 ” P \._0 LA H
STREET ADERESS | 9009 NW 6TH CT. swervaommess | /Y 4 A3 'E/ ; C// O ey
onv-st-2¢ | pLANTATION FL 33324 ' omsize | /@3 M e ST L 33422
TITLE T 3 Delets THTLE Ferine (/T ruNY, /e Clchange [ Addtion
NAME NIBBE, HENRY NAME
staeeT a0DRESS | 2051 PIONEER TRAIL #205 STREET ADDRESS
Civy-51-2P NEW SMYRNA BCH FL ) Y -87-21P i _ e L P,
e T ' [ Datete ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ’ 3 oelete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
TITLE ) O velete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-8T-ZiP . CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Bleck 12 if
changed, or on an attachment with an address, with 2ll other like empowered.

Fatr e s~ Aoy o kit ' 5 s JAFL Y 200D
SIGNATURE: T/M’ku @V!;MUEHZ!;/{«A/@)’ N BBE JA 2k

SIGMATURE AWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Date (’ ?G “‘f ) Lf zlt;nme Ph?z 3 (
. 3y I 7




