2001 UNIFORM BUSINESS

REPORT IUBR)

DOCUMENT # G28280

1. Entity Name

SOPHISTICATED SYSTEMS, INC.

Principal Place of Business

3785 U.S. ALT 19 NORTH
PALM HARBOR FL 34683

Mailing Address

3785 U.5. ALT 19 NORTH
PALM HARBOR FL 34683

I

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90083 030 ***150.00

- -y

[AMAVROTNAR RN

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-9970804 Applied For
Not Applicable

- 7 —

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
———— ] N ~ o Fes Required
6. Name and Address of Current Registered Ageni ? Nama and Address of New Registered Agent
Name

KELLER, R. DAVIDSON
3785 U.S. ALT. 19 NORTH
PALM HARBOR FL 34683

Street Address {F.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this stalement {or the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printad name of registered agent and title if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
. s - . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [J Delele TITLE [l Change [ Addition
NAME KELLER, R. DAVIDSON, JR. NAME
sTReeT aoohess | 1870 QAK CREEK DR STREET ADDRESS
CITY-5T-21P DUNEDIN FL CITY-ST-2IP
TITLE v O Delete 1TLE [ Change [ Addition
NAME THOMAS, FREDRICH A. NAME
sTREET ADDRESS | 730 EL DORADO STREET ADDRESS
cmy-st-2p 1 CLEARWATER BCH. FL __ CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME GALBRAITH, KEVIN I NAME
stReeT ADDRESS | 15 HORSESHOE LANE STREET ADDRESS
CITY-ST-ZP PAOLI PA CITY-ST- 2P y
TIMLE O Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TITLE O pelete Tme [0 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-5T-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

indicated on this repoprt
of the carporation or @
changed, or on an atg

empowered te exec

ute this repr as el

ation gupplied with this filin g does ngt gualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?s by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z\AWM_

Date Daytima Phone #

CR2E034 (10/00)



