2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JOB958

1. Entity Name

SYSTEMS COMPUTER CORPORATION

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30400 033 ***150.00

Principal Place of Business Mailing Address

A IDLEWILD ST , 21 IDLEWILD ST : ——
GLEARWATER BCH FL 33767 CLEARWATER BGH FL 33767 Y
us us

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO'NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2692453 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, _ _ . Name

-~

MCCULLOUGH, JAMES B.
21 IDLEWILD ST
CLEARWATER FL 33767

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
) e e . "
9. :I_rhlsfgl;.(nrporatuc_)n is ellglblg lcln sat\t\sfycuits Intangible At FI;E:I?\;I 0 I;EE IS_"$;950.50500 0 10. Election Campaign Financing $5.00 May B
axing rgquwement and elects to do so. er MAY 1, 2001 Fee wi $550. Trust Fund Contribution. O Addéd to Fees _
(See crileria on back) O Make Check Payable to Department of State - .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PD O Delete TME Dl changs [T Addition
NAME MCCULLOUGH, JAMES B. NAME
street acoress | 21 IDLEWILD ST STREET ADDRESS
cre-si-p | CLEARWATER BCH FL 33767 CITY-ST-2IF
TILE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
M . [ Delete e (O Change [ Addition
—NAMET T T e e e e - e - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2)P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS [
CITY-ST-ZIP CITY-ST-ZP
TLE O pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

inglicated on this report or supple
of the corparation opexeceer or
changed, or on a gNt with an addregg, w

SIGNATUR

13. 1 hereby certily that the information supplied with this filing does noi qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further certify that the information
entdl report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer ar director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Co)3-<f g% - Sy ?

./Zall other like empowered. )
‘M

/ 'SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER mﬂ_\

Date Daytime Phane #

o

0371330

CR2E034 {10/00)



