2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59514 Apr 24,2000 8:00 am
BOLT SYSTEMS, INC. ecretary of State
04-24-2000 90055 043 ***150.00
Principal Place of Iausiness Mailing Address
1700 SIVER STAR ROAD 1700 SILVER STAR ROAD
Znuinos FL 32604 QRLANDO FL 32804-3444 - -
'..'3 us
» S s IAITRNEERIIRINIR IR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number Applied For
N 59—3142669 Not Applicable
ap Sountry ce v Countey 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Heglslered 'Agent B - - 7. Name and Address of New Registered Agent_
Name
BEm‘! WALLACE C. SR. Street Address (P.O. Box Number is Not Acceptable)
1411 BRYN MAWR STREET
ORLANDO FL 32804
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tlle f applicable {NOTE: Registered Agent sighature required when reinstating) DATE
B et o doso " | atior Ma 12000 Fog wll b sss000 | '™ EecionCampeionancig - $5.00 way 5o
91715 ' * Trust Fund Contribution. a Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of Slate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITE [J Change ([ Addition
NAME BEITL, WALLACE C. SR. NAME
streeT aporess | 1411 BRYN MAWR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE VSTD 1 Delete TITLE [ change [ Adaition
NAME BEITL, MARGARET M NAME
sTreeT AnoRess | 1411 BRYN MAWR STREET STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP
TITLE T o ] celete TwET T ) ‘O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-21P
WILE 1 Defete TILE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai tl';e information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an [ R d

SIGNATURE:

P74 2 5 =004

!
Daytima Phone #

CR2E034 (9/99)



