2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM G03265 Apr 26,2000 8:00 am
THE UNITETTEYS SYSTEMS, INC. ecretary of State
04-26-2000 90048 041 ***150.00
Principal Place of Business Mailing Address
2624 NEZ PERCE TRAIL 2624 NEZ PERCE TRAIL
% EVANS A, TETTEY % EVANS A TETTEY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2144
Suite, Apt. #, etc. Suite, Ant. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3031 189 Not Applicable
Zip Couniry Zip ) Country 5. Cenificale of Status Desired O $8'75 l_\ddiiional
Fee Required
%, Name snd Address of Current Registered Agent 7. Mame and Address of Mew Reglstered Agent
- - Narne - ’ T
TETTEY' EVANS A Street Address (P.O. Box Number is Not Accepiable)
2624 NEZ PERCE TRAIL
TALLAHASSEE FL 32303
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registarad agent and title If appiicable. {NOTE' Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Electi e
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 o iﬁg:?:n%agg\?ﬂuggf neing | fgdegot I\:_ay Be
hom . o Fees
{See criteria on back) a Make Check Payable to Department of State
' 11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TITLE 3 Change  [7] Addition
NAME TETTEY, EVANS A NAME
sTreeT ADDRESS | 2624 NEZ PERCE TRAIL STREET ADDRESS
omv-st-20 | TALLAHASSEE FL CITY-5T-2IP
TITLE VP 3 Celete TIME [Ochange  [J Addition
NAME KEPA, FELIX NAME
sTREET ADDRESS | 120 WHITE DR. # D30 STREET ADDRESS
omy-sT-2P | TALLAHASSEE FL cIry-ST-21P
TITLE ) . DOowere - B o o o O crange [ Addition
NAME TETTEY, VICTORIA A NAME
STREET ADORESS | 2624 NEZ PERCE TRAIL STREET ADDRESS
GITY-ST-7IP TALLAHASSEE FL CITY-ST-2IP
e O Delete Tme O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Gelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-71P GITY-ST-21P
TIME ] Delets TTLE [J Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmaticn
indicated on this repart or supplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an gadress, with all other like empowered.

T :
3 a S i PR I e ) .
SIGNATURE: ___: CCENRRS) A TETTET ) ov/ai/s0 :
T OF SIGNING QFFICER OR DIRECTOR / Daw ' Daytima Phone #

CR2E034 (9/99)




