-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am
DOCUMENT # 321133 - ecretary of State

1. Entily Nams 04-21-2003 90426 028 ***150.00
E COMMERCE SYSTEMS, CORP.

Principal Place of Business Mailing Address
800 N. FERN CREEK AVE. B0 N. FERN CREEK AVE.
ORLANDO FL 32809 ORLANDO FL 32803
: ;I '
S““e Apt. #, etc S“”e Apt. ” e‘c \[\ CHECK HERE IF MAKING CHANGES

Pﬁiw FL Oalaf®s . FL “ FEINTO g 174341 ST

$8.75 Additional

399

ﬁ ‘i’m‘&:\‘ﬁ/\."”:’gg—:quh—tf' H_%LENQ,M___: + 5. .Certificate.of Status Desired__ 1. :'éclﬂeqmre’dv’ a |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, JOHN G
800 N. FERN CREEK-AVE.

Street Address (P Q. Box Number is Not Acceptable}

ORLANDO FL 32803

, ,' City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

‘ 'SléNAfURE

Signature, typed or printed namea of registered agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ:IL; N?\:{;” l;EE I§"$J 535052 00 9. Etection Campaign Finanging $5_00 May Be

: r May 1, 2003 Fee will be Y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD ] Detete TILE [Jchange [ Addition
NAME HARRIS, CJ NAME

stoeer aooeess | 70 DRIFTWOOD: DR - ILN STREET ADDRESS

CITY-57-2IP MILLSBORO DE CITY-5T-2IP

TILE VDS [ Delete TITLE [ change [ Addition
NAME PIERCE, JOHN G. NAME

staeeT apoRESS | 800 N. FERN CREEK AVE. STREEY ADDRESS

CITY-$T-21P ORLANDO FL CITY-ST-ZIP

mes - |'PD = - ClDeee YT - - T Change [ Addition
NAME ARRIGON!, TOM NaME

streeT aoreSs | 140 SHELL HARBOR RD STREET ADDRESS

CITY-ST-ZIP SATSUMA FL 32189 CITY-ST-2IP

TITLE ) . Z] Delete THTLE [] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify fer 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 ané;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 receiver or trustee empowered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac twith an address, witl otherflike empowered.

SIGNATURE: __ANNRNAGH RG] RERLARED H-[1-03 23¥H7-2334

SIGNATURE AND TYPED OR Hmrsﬁ"[tms OF SIGNING OFFi En‘oﬁ pRAcTOR Dale Daytime Phone #

THOCU LY

CR2E034 (10/02)



