~

FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H96728 ecretary of State
1. Entity Name 04-11-2003 90124 018 ***150.00
QYSTERS, INC.
Principal Place of Business Mailing Address
2180 AARON DR. 2180 AARDN DR. e .
GREEN COVE SPRINGS FL 32043-- -~ -~ « .- -~GREEN COVE SPRINGS FL 32043 | ncxo . oiomescesimom o 200 - = '
- | - MR TRACRCRRTRAR A
. H
2. Principal Piace of Business 3. Mailing Address 'I .
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & States City & State 4, FEI Number Applied For
59'2664390 Not Applicable
& Couniry 2 Country 5. Certficale of Staws Desied ~ []  $8-79 Additionl
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GALLEY' Td Street Address (P.C. Box Number is Not Accaptable)
2180 AARON DR.
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name ::i ragistered agent and title if applicable, (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOw!lt FEE IS-‘%1 50.00 . I )
X 9. Elect
e ay 1,3008 Feo w be $580.00 oo s [y 85,00 uayse
Make Check Payable to Florida Bepartment of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD " 0 Detete e ~ Octhange [ Addition
NAME  ° GALLEY, TJ. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS [ 2480 AARON DR
orv-st-2P | GREEN COVE SPRGS. FL

TMLE [ change  [[] Addition
NAME

STREET ANDRESS
CITY-ST-21P

e ] VSD O palete
NAME ATWOOD, JOHN W.

STREET ADDAESS | 4312 WINDTREE DRIVE S.

CITY-ST-21P JACKSONVILLE FL -

TITLE . [ Delete TITLE . O change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ celete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P )

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-21P

TILE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true ang accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr]s with algother like gmpowered.

sianarure: _ SISTHaby peD sf/ é)? j’//f 549351

SDGNATUHE AND T\‘PE oR PRlNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6288000

CRZE034 (10/02)



