2001 UNIFORM BUSINESS REPORT (UBR) FILED

076317

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90039 026 ***150.00

DOCUMENT # H94725

1. Entity Name

NT SYSTEMS, INC.

Mailing Address

1825 $. RIVERVIEW DR
MELBOURNE FL 32901

Principal Place of Business

1825 S. RIVERVIEW DR
MELBOURNE FL 32901

VJd0044

2. Principal Place of Business

1335 Rivevyie ) Dy-

3. Mailing Address

(835 Riverviewy D

(T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apt. #, eto.

e

SIGNATURE AND TYPERD

Date Daytime Phone # 4

City & State™% City & State 4. FEINumber  £9-96417G() Applied For
adrne FL Me Yooixrne . FL Not Applicable i
Zip Country Zip Country - ) $8.75 Additional i
5. Certificate of Status Desired O N } :
32901 UsS A 5&‘10' JUsA Fes Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent _ :
Name |
i
REINMAN, JAMES L. Streel Address (P.0. Box Number is Not Asgeplable) i
1825 S RIVERVIEW DR fas Ravesy.itw Br- g7
MELBOURNE FL 32901 |
City FL l Zip Code Al
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 5{
SIGNATURE . <
Signature, typad or printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE i
i ion is eli isfy i i FILE NOW!!! FEE IS $150.00 . SR
9. Ihlsff:'orporathn is e|ltglb\: t(‘) se:t»stfycl‘is Intangible Attor MAY 10 2001 F. 'lI$b $550.00 10. Election Campaign Financing $5.00 May Be e
ax |||qg rfaqulremen and elects to do so. er ) ee will be L Trust Fund Contribution. Added to Fees :
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
e PD O Delete TITLE [ Change [ Addition | .
S
NAME BRASINGTON, FRANK C. NAME S
STREETADDRESS | 572 ROYAL PALM DR STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
MELBOURNE FL o
TILE SD [ Delete TILE [J Change [ Acdition 5
NAME BRASINGTON, CHARLOTTE S. NAME
STREET ADDRESS | 572 ROYAL PALM DR STREET ADDRESS
ere-s1-2P =1 MELBOURNE FL CITY-ST-2IP
e T T TR T T T T T T T e || omem e .- e ~e—[Z]Change (] Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS g
CITY-ST-21P CY-ST-2IP
TITLE O Celete TIRLE [ Change 1] Addition b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information !
indicated on this report 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 ortrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an aﬂachm/em’wil an address, with all pther likg empowered, .. '1
— -
SIGNATURE: G — sl FR-D54 44




