.~ 2601 UNIFORM BUSINESS REPORT (UBR)

DOCU
SEATEC

MENT # FO5000004716

1. Entity Name

SYSTEMS, INC. '

Principal Place of Business

Mailing Address

1516 CYPRESS DR 1516 CYPRESS DR !
SUITE 1 : SUITE 1 ,
JUPITER FL 33469 JUPITER FL 33469 |
us us !

2, Principal Place of Buginess

3. Mailing Address

FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90004 021 ***150.00

818980

R

NN

I |

Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
- - : -
City & State City & State | 4. FE! Number 510337493 Applied For
! Naot Applicable
i Zi ‘ Count
Zp Country P ouniry 5. Corlficate of Status Desired [ 9079 Additional
Fee Reqmred
i =——§,~Name and -Address of Current-Registered Agent - -7.-Name-and Address of New. Ragistered. Agent =
Name

346

CULLER, PAUL L
TEQUESTA FL 33469

FAIRWAY NORTH

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable.

‘(NQTE: Ragistered Agent signature required when rainstating) DATE
i

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

Tax fi\in.g rfaquiremenl and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added 1o Faos
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE O Change [ Addition
NAME CULLER, PAUL L ' NAME
sTREET ADORESS | 346 FAIRWAY NORTH | STREET ADDRESS
crv-sr-22 | TEQUESTA FL- f ciry-§r-2IP
TILE ¥ X Delete | TMLE [JcChange [ Addttion
NAME T WURSTER-WALLAM-G— ; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP | B ! A cnv-st-ze - L
ME VP iy 3 [ Delete h mie ClChange [ Adcition
i STOART R. s<HA o
streeTaconsss | £5/Co CYPRE=S DR. STREET ADDRESS
ov-stae | [ AP ”-ER ~_ 3 34@9 ony-51-2p
TILE F 3 oelete | | TITLE [ Change ] Addition
HAME W pﬂ WLEY HAME
STREET ALDRESS I Q P/{&gs D e ‘ STREET ADDRESS
CITY-8T-7IP _BQ q f CITy-8T-21P
TITLE Dalete ! TILE [ change (7 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O eete me (T Change ] Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP \ CITY-S1-21P

SIGNATURE:

ress, with

other like empowered.

13. | hereby certify that the information supplied with this filing does not quaflfy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that ihe information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 if
changed, or on an attachment with an a

Slpl- T 0533

] 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

'

CR2E034 (10/00)



