+ e T Ty AP T T

2000 UNIFORM BUSINESS REFORT {UBR) FILED

'DOCUMENT # 679790 May 11, 2000 8:00 am
b Secretary of State

SYSTEMIZED PROPERTIES. INC- 05-11-2000 90321 035 ***150.00

Princlpal Place of Business Matling Address
2040 HIGHWAY EO BYPASS EAST 2060 HIGHWAY €0 BYPASS EAST
R.O. BOX 1786 P.0. BOX 1756 ,
BARTOW FL 338308765 BARTOW FL. 33871-1786 - =B
T i R R A
Sute, AP, #, aic. : Suite, ApL #, elc. : DO NOT WRITE IN THIS SPACE
City é_s;éle - City & State = = 4. FEI Number ; - Apblied For *
Zip Country Zip Country 5. Centificate of Status Desired [ geaazesq lﬁ:igional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
i
. PICKETT, LESUEG._. - .. . ~__|. Sueet Address (P.O.Box Number is Not Acceptable) .
2040 HIGHWAY 60 BYPASS EAST 1 e
BARTOW FL 33830 :
Ci Zip Code
5 ;, FL | %

8. The above named entity submils this statement for the

roose of changing its registerad office or registered agent, or both, in the State of Florida.
- “

I | ~2L-2. 000

SIGNATURE
nteq name of registared sgent and it applicabls. (NCTE: Ragistored Agan: aignalure recquined when rginsiating} DATE

8. This corporatiorTa efigible to satisty s Intangiole FILE NOW!it FEE IS $150.00 200 Elnct o Fi

ax filing reguirement and etacts o do so. After MAY 1, 2000 Fee will be $550.00 “ Tr::tu ;:nc;ag;‘e:r?;\uﬂ:na.nclng O fdsggﬂo'\;‘:?;f e

{Sea criteria on back) O Make Check Payable to Department of State :
", OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD O3 Detete T ‘ O3 change  {J Addition
HANE PICKETT, LESLIE G. . NAME !
STREEN ADDRESS | 2040 HWY 60 BYPASS E. - STREET ADDRESS i
CIFY-5T- 7% BARTOW FL GITY-§1-2P ]
TmE D T DOoekete TMLE ; () crange [ Addilion
nve | PICKETT, NANGYL . - . - b et N - e
sTheeT anoess | o040 HWY 60 BYPASS E. ; SIREET ADDRESS waz wh : . .
CITY-ST-2IP BARTOW FL CITY-51- 2P
Tme 3 Detete TNLE \ Ochage  [7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

B 1A SUICE L _ o _ - _ | omestae . :

e O Delete e b T Chenge [ addiion
HAME - NAME g
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2P ‘ oTY-$T- 20 ‘
TME : O Delste TLE [ change ) Aadition
NAME : NAME
STREET ADGRESS ' STREET ADORESS ‘
CiTY-$1-2P ! CorY-S1-7 : . o
e O Delzte TME . ’ " DOchage [ Adgltion
NAME NAME Do
STREET ADDRESS STREET ADDRESS ]
CNY-$1-2P . CIFY-ST-21P . i

13. | hareby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(F}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall hava the same legal effect as if made under ath: that | am an officer o director
of the corporation of the recelvar of trustas empowsred 10 aecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with ddress, with all othpy like emy ed. . i

Daytime Phona #

R 4
: Date




