FILED

c
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
DOCUMENT ¢ HQ4725 - Secretary of State ,
1. Entity Name 02-24-2003 90225 043 ***150.00
NT SYSTEMS, INC.
Principal Place of Business Mailing Address
1825 RIVERVIEW DR 1625 RIVERVIEW DR
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principa| Place of Business 3. Mamng Address ”In'“ l“l ll'“ Iln' ‘IIII I'Ill I]'I I’I" |'||| |||H I‘IN |||I| Il"l 'Il!
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
59—2641790 Not Applicable
® Country Zlp Country 5. Certificale of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
REINMAN’ JAMES L. Strest Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR ci e e il e e - — -
MELBOURNE FL 32001
City FIL [ ZpCoce
8. Thé above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligag_ions of registered agent.
SIGNATURE o
" Signature, typed or printed r\a_rpe of registered agent and title if applicable. [NOTE: Ragislared Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 o o R -
o 3 9, Election C F
. Bttr My 1, 2003 Foo il be S5&000 b franag - $5.00 uay oo
Make: Check Payable to Fiorida Department of State < e S e
L CFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD . [ petete TITLE O hange [ Addition | &
NAME BRASINGTON, FRANK C. NAME g
STREET ADDRESS | 572 ROYAL PALM DR STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL CHTY-ST-2IP &
TIE SD O Detete TIME [ Chenge [ Addition g
NAME BRASINGTON, CHARLOTTE S. A
STREETADDRESS | 72 ROYAL PALM DR STREET ADDRESS
orv-si-2p | MELBOURNE FL CITY-57-2P
TITLE [ palsts TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete B TITLE ) L L O cChange [ Addition |_
NAME™ TNAMET T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIme [ pelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachmgnta¥ith an address, " a\l like egnpowered.

SIGNATURE: 7 Tl 32003 @axwffhéélcf/ﬂ/]

P_Ar)

T R e e e e ——




