12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 rustee empowered to execute 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 attachment wjth an address, wj sther like empowered.

SIGNATURE YaNJE/ QE@H%’@‘PMW o] ~44-03

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e -
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am
DOCUMENT # 679790 Secretary of State
1. Entity Name 01-16-2003 90066 019 ***150.00 ‘
SYSTEMIZED PROPERTIES, INC.
Principal Place of Business Mailing Address i ;
2040 HIGHWAY 60 BYPASS EAST 2040 HIGHWAY 80 BYPASS EAST 7 L
P.0. BOX 1786 P.0. BOX 1788 Sy =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
- — o = 2 b - — . — . — e | o - 59—2Q19204 - - Not Applicatie
2P Country <ip Country 5. Certificale of Status Des;red O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PICKETT, LESLIE G. Street Address (P.O. Box Number is Not Acceptable)
2040 HIGHWAY 60 BYPASS EAST
BARTOW FL 33830
City t FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
. f
siGNATURE -
Signature, typed or printed nams of registered agent and title it applicabla. (NOTE: Registarad Agent signature raquired when reinstating) . DATE
= FILE NOW!N! FEE IS $150.00 ) N ‘
£ 9. Election C aign F cin
After May 1, 2003 Fee will be $550.00 TrustIFundagoﬁwt;?;uti::n " O fdsd.gl%h;:i: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11 .
TITLE PD [ pelste TITLE [ change [ Addition _%
NAME PICKETT, LESLIE G. NAME =4
sTREET ADDAESS | 2040 HWY 60 BYPASS E. STREET ADDRESS 3
crv-st-ze | BARTOW FL CITY-ST-2IP 3
TITLE D [ pelete TITLE [ Change [ Addition g
HAME PICKETT, NANCY L. NAME
sTReeT ADDRESS | 2040 HWY 60 BYPASS E. s _STREET ADDRESS e - - - - —
crv-st-ze | BARTOW FL o ) T omy-st-zP - - - o
TITLE _ [ Delete TILE o [ change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P
TITLE [ Delete TILE 3 (J Change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ teletz TITLE ", ‘ ‘ [OChange L] Addition
NAME oo, - ' NAME
STREET ADDRESS e ¥ STREET ADDRESS Jf.
CITY-ST-21P P L CITY-ST-2IP "
TMLE . . - [ Dekete TIMLE - [ Change [ Addition
NAME ’ ‘. NAME
STREET ADDRESS : oo STREET ADDRESS
CITY-ST-2IP ' ’ cIry-ST-280



