2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103307

1. Entity Name

SYSTEM EVALUATIONS, INC.

Principal Place of Business

16822 112TH TERRAGE NORTH
JUPITER FL 33478

Mailing Address

16822 112TH TERRAGE NORTH
JUPITER FL 33478

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90093 014 ***150.00

A R ETET]

2. Principal Place of Busingss 3. Malling Address

AR AN

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Mumber 59_3421429 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Hntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M }0(
LAGERSTROM, JANET C
Street Address (PO Box Number Is Not Acceplable)
16427 ALEXANDER RN
JUPITER FL 33478
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed ar printed name of registered agont and title if applicanle (NOTE. Begsared AGent 3.gnalure required wren rainsiaing) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back) O

FILE NOWHE FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Chieck Payable io RDeparimeni of Siale

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delste e (3 Change [ Addition
NAME LAGERSTROM, GORDON A NANE

STREET ADDRESS | {6822 112TH TERRACE NORTH STREET ADDRESS

CITY-ST-2IP JUPTTER EL 33478 CITY-8T-2'F

TITLE VP [ Delstz TITLE [ Crarge [ Addition
NAME LAGERSTROM, CHERYL K HAME

sTeeeT a00RESS | 16822 112TH TERRACE NORTH STREET ADDRESS

CAY-§1-2P JUPITER FL CITY-ST- 2P

TTLE 1 Delete TITLE [ Change £ Addition
NAE KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CUTY-§T- 21

TITLE [ Delete THLE [ Change  [] Addition
MAME MAME

SIREEY ADDRESS STREET ADDRESS

CITY-5T-21P Cily-85-219

TILE ] Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-§T-71P GITY-ST-21P

hLe 1 pelete TITLE [ Change 7] Addition
NAME NEME

STREET ADDRESS STREET AJDRESS

CITY-SE- 29 CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 118.07(3)(1}, 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chaper 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attaghpeny? with an addrgss, with all other like empowered,

910/

b CAsbn K L fgepsirer

N?ﬁJRE AND W’Pﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

JL/ - £ 977

Dayirme Phooe ¢

CR2EQ34 (10/00)



