2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 382770 May 24, 2000 8:00 am
1. Eniy Nare Secretary of State

HCI SYSTEMS, INC. 05-24-2000 90047 037 ***150.00
Principal Place of Business Maiting Address
100 FOUR PTS WAY 100 FOUR PTS WAY
P O BOX 5258 P Q BOX 5258
TALLAHASSEE FL 32314 TALLAHASSEE FLA 22314.5258
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1355305 Not Applicable
Zip Country cip Country §. Certificate of Status Desired L__l $8‘75 Additiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h B Narne ) T T
DUNLAP' DOUGLAS R. Street Address (P.O, Box Mumber is Not Acceptable)
100 FOUR PTS WAY
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office ar ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE Registerad Agent signature required when reinstating) DATE
. s e . " )
9. ‘Tfhlsf_(iorporat!(l)n is ellglb:;a IT sallsfydlts Intangible F‘LEAYN?W,I.,.OFFEE |5"I$;50.2500 . 10. Election Campaign Financing $5.00 May Be
axing rgquwement and elects to 5o so. Afier M .20 ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See critera on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e C O Celate THILE [l change [ Additon | §
e DUNLAP, DOUGLAS R. e e
STREETADORESS | 100 FOUR PTS WAY STREET ADDRESS 2
CITY-5T-2iP TALLAHASSEE FL CITY-5T- 2P u
: o
TITLE ST O Delete TILE Tychange [ Addition | G
NAME NELSON, JOYCE A NAME
streer ADDRESS | 100 FOUR PTS WAY STREET ADDRESS
or-st-zf | TALLAHASSEE FL CITY - 51-2P
- TITLE - - - . --~ O pelete -§ TILE .- —— . T T ——— ——— - -—Chﬂﬂge - B Addition-3—~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
HTLE 3 petete TLE ~ [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-ZIP CITY-ST-ZIP
TITLE . O pelete TITLE {TJchange (7] Addition
NAME T . B - NAME .. :
STREET ADDRESS ot STREET ADDRESS
CITY-5T-21P - CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this regort 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 or director
of the corporation or the receiver or lrystee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12f
changed, or on an att i ith all other like empowered. /
' NT, SIGNING O R DIRECTOR " Dae Daytme Phone #
BT T Vi WAt




