2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ & 74 =7 AN \ ED
1. Entity Name . ’ . r 23, 2000 8:00 am
C oNsoLivATED Yoo DSYSTEMS, Pne ecreta[’y of State
- - 04-23-2000 90017 039 ***150.00
Principal Place of Business Mailing Address
ha Sw e, LoviNg, Terex
g‘ru‘.:‘e C v 1R RE I3 Ao
AWbErOMG L 33345 N
05 ar ' 'i"l;.l_m::mme, TL 333,
-
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59.1997209% Not Applicable
Zi Count il Countr iti
? ountry ® ountty 5. Certificate ot Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. . Name
LoviNe ,Tec R
iaax» Se_3 Aoe . ... .. | swestAddress (PO, Box Number is Not Accaptable) S
P LAuserome, FL X330
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Srgnature, typea or printed name of registered agent and ttie f applicable- {NOTE: Registerad Agent signature required when reinstatingy DATE
9. This corporation is eligible to safisfy its Intangible 1 ! o
o ) 0. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgquwremem and elects to do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) O /
1. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE Clchange 7 Addition
NAME AsHiLiv Dame. R NAME
STREETADDRESS | 143 S0 il Q-r' Suivre C STREET ADDRESS -
arv-st-2¢ | Fr_LAuoEedswe T 333, ourv-5T-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
WILE O Delete TITLE [J change ] Addilion
MAME NAME
STREET ADDRESS - —-— 8- STREET ADDRESS R [ - _
CITY-ST-2IP CITY-ST-7IP
TITLE [ velete TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE T Delete TITLE- ' [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delste TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P / CITY-57-2P
13. | hereby certify that the informapok: suppliegeyith this fil qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Stawdes, | further certify that the informaticn

atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
wered,

- Deavier B AtHLiv ..5/27/@ (‘}é‘&’ Jép—sHer
|

Arunilmnwpen on‘rnﬁten NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

indicated on this report or supblethental r
of the corporaticn or the recefver r trust /
changed, or on an attachmefyr with an [@ss, Wil

SIGNATURE:

7 o 7 s

CR2FN34 (3/9N



