2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 14, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

S.V.I. SYSTEMS, INC.

517009

05-14-2003 90131 013 ***150.00

Principal Place of Business
290 FLORIDA ST.

STUARAT FL 4954

us

Mailing Address
290 FLORIDA 3T.
STUART FL 24094

Us

VUlJd4 LSy

A L MR

2. Principal Place of Business

3. Mailing Address

=3 e T R - .

Suite, Apt. #, etc.

Sulte, Ap1. #, elc.

[ CHECK HERE IF MAKING CHANGES

GALLAGHER, ROBERT M.~
1038 NE HANSEN TERRACE
JENSEN BEACH FL 34957

City & State B City & State 4 Flél_Number - ~ JApplied For~~
5%-1712042 Not Applicable
i il
ap Country Zp Couniry . Cerlificate of Stalus Desired a Eeae gesq l‘:g:am"a'
5. Name and Addresaa of Current Registered Agent 7. Name and Addrass of New Reqgistered Agent
Name - - —

Street Address (PO, Box Numbar is Not Accepiabla)

City

Zip Coda

FL

the cbligations of registered agent.
4,

*#. The abowve named antity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stats of Florida. | em familiar with, and accep

. SIGNATURE

. typad of printed name of regisierad agent and litle U apnlicable.

{NQTE:

- FILE.NOWI!. FEE_IS.§150.00__ . _ .

Make Chack Payable to Florida Dapartment of State

~‘MT‘APM'ML1,:2003¥FB&HIWEG=$550.M'—-MH==¢= Do dekeuIre SRS o -,;

Agent wig required when DATE
T o iT -ﬁs Elac-txon Campaign Financing=- $5.00 ' may Be— |
SRR T e T Fond Comrbution, ~° [0 -Added to Fees -

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 e
me - PT B O elete e QOcmnge [ Addiion | &
AN GALLAGHER, 'ROBERT M e g
streev anoress | 1038 N E HANSEN TER STREET ADRESS pre
crv-st-ze | JENSEN BEACH FL 34957 crry-S1-2 % ’
TE 5 [ etete TIE O cChange [ Addition g
NAME GALLAGHER, TERRY F NAME )
sreet aporess | 1038 N.E. HANSEN TERR § STRET ADDRESS
orv-st-ap | JENSEN BEACH FL 34957 CITY-ST-2P
TITE O pelers me - [ crange [ Addition
_NAME =] - = - S NmE__ | . B -
STREET ADORESS. STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TILE O petete TILE Oichangs T Addition
MAME ~l HAME
£ ATRRETADORERS- . SE8 e S e M TR [t T SRS == —=
CITY-ST-219 - CITY-ST-21P
mLE [ Delew e O Changs [T Addition
NAME ! NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CcYy-s1- 2P
TRE [ Detete TTE ) changs [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
C'TY-§7-2IP CITY-ST-2P
12. | hereby certity thatthe information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on lhis report or sup plemental reporl is true and accurate and that my signature shall have 1he sama legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiea empowered [0 execute this reporl as required by Chapler 807, Florida Siatutes, and thal my name appears in Block 10 or Block 11 if
changed. o¢ on an attachment addpass. al r like empowerad.
SIGNATURE: A\ MJUBED D //A’/DK S
L SIGNATURE IID‘NPED GR PRINTED OF SIGMING OFFICER OR DIRECTOR t /bm {/ [Dayse Phone #




