2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43043

1, Entity Name

SYSTEMS 2000, INC.

s .
L

Principal Place of Busineecs

T W. MAIN STREET

Maliling Address
7 W. MAIN STREET

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91323 002 ***150.00

SUITE 1400 SUITE 1400 ; y
APOPKA FL 32703 APOPKA FL 32703 ‘ (22409
Us Us
T T AR AR ARRI
bdo LDsuglas Avenge ISou.q WA &UU\M’-
Suite, Apt. #, etc. z:\te(, Apt. Ec. * DO NOT WRITE IN THIS SPACE
* BV i)
ity & Stat City & State 4. FEI Mumb Applied Fo
Qg | VUA Ij\eo\/\ Sﬂ)f‘ S QCTAMOA‘LB SE‘"‘ P9 S 0 Ve 59-2537948 Nzﬂz;}lic;b\e
Country Zip Country ) $8_75 Additional
5‘%:\ \\‘ SQI’YU Ao \ . 6 D-—\ \\_\ SQW\LY\OKQ_ 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SCONNELY’ CARL A. Sireet Add (P.O. Box Number is NgX Acceptablc)
r et O u % C

7 W. MAIN STREET 26 VsuqiAs DdTale, N

SUITE 1400 3y N ;

APOPKA FL 32703 \

City —~— ~ Zip Code
QLT A Konde. JPevgs FLo | 3979
8. The above named entity submits this stagggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o?/a?a/ﬂf
Swgnalua&,(ﬁ%ci or prirted name ol registered agent and title Tapolicasle. {NCITE. Reg siored Agent signaturs required whan reinstating) DH L T
i, o T ‘ e
8. This corporation is eligible o satisfy its intangible . FILE NOWII FEE l§ $:1 50.00 10. Elaclion Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $580.00 :
2 Trust Fund Centribution. Added to Faes
{See criteria on back) O fiake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TITLE Chasge  [_] Additicn
NAME SCONNELY, CARL A. MAME
steeeTao0Ress | 7 W, MAIN STREET, SUITE 1400 STRIET ADDRESS | lo L O D ouva\A (e (% ta
CITY-S7-2P APOPKA FL CITY-5T-ZIP Q,Lj“,;\ Monde. I Progs {:\ 22T N
TITLE ] Delete THLE ¥ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-717
TITLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 24P GITY-ST-71P
THTLE [ Delete ML ] Change [ Additior
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-£IP CITY-ST-2F
TIE [ Delete TLE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-26P CITY-ST-2iP
TITLE 1 pelete TIILE [ Change T Addition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effecl as if made under oath; that | am an officer or diréctor
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trusiee empowered to exesut
changed, or on an attachment with an address, with all other

SIGNATURE:

tmpowered.

47, 35§ 2604

.ﬂ/o? %/

SIGNATURE ANDZ#PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytire Paons 4

CR2E034 {(10/00)



