2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001417

1. Entity Name

ATEGRA SYSTEMS, INC.

Principal Place of Business
7085 UNIVERSITY BLVD.
WINTER PARK FL 32792

Mailing Agdress

7085 UNIVERSITY BLVD.
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90108 042 ***150.00

IR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
330582385 Not Appiicable
2Zij Countr Zi Count iti
w ouniry P ountry 5. Certificate of Status Desired O gg‘Z?q$?:$"°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTMAN, BRADY JR
3431 TC.U. BLVD
ORLANDO FL32817

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of fegistered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCVD S [ pelete TILE (T change [ Addition
“NAME HARTMAN, BRADY JR NAME
-sTreeT aooress | 3431 1. C. U. BLVD STREET ADDRESS
" CITY-ST-2P ORLANDO FL 32817 oITY-51-2IP
" e O Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-29
TITLE ] Delete TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE 1 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report 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 trustee empowered to execut
changed, or on an attachment with an addess, with all othegpi

SIGNATURE: __ SIGI/2

i flar

A

AL T il e
e e w

T o

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

1-8-03  (407) (71 S%00 x 223

SIGNATURE AND TYPED OR pnmreilnméeﬁ-sramnc OFFICER OR DIRECTOR
i

Date Daytima Phona #

YioA600 W

Ny

CR2EQ34 (10/02)



