FILED

~ May 24, 2002 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS RERORT (UBR) Secretary of State

DOCUMENT # J54797 05-24-2002 91338 021 ***150.00

1. Entity Name

SYSTEMS IN MANAGEMENT COMPANY, INC.

| DO NOT WRITE IN ?ﬂ."s SPACE - 668839

2, Principal Place of Busingss 3. Mailing Address
508 f‘apifa] Cir SE 2111-20 Mahan DFive
Sulte, Apl. #, gic. Suile. Apt. #, elc DO NOT WRITE IN THIS SPACE
oge 156
Cify & State City & State 4. FEI Number Anplied For
Ta?‘.a..asseb? EL Tallakassee, F| h9-2768533 Nol Applicabie
Zip ) ountry Zip Country . ) $8.75 Additional
. : o Te 5. Certificate of Status Desired 1 h
32308 USh 32308 LA Fee Required
) T ’ P <" R 7. Name and Address of Current Registered Agent

- YL, . .
_ b TS e 1 i, Do s s e i

DO NOT WRITE
IN THIS SPACE

. oL . o 1 ci Zip Code
“ 1™ Tallzhassee FL | 3535 4

&, The above named entity subemits this statement for the purpose: of changing its registered office or registered agent, ar both, in the State of Florida,

e L P Y P S
' T Strcet.’:gjﬁsa(ﬁl’.o. ij?e?‘@! /‘A;erma'ice’} S- '%p’-—?t_ _/'

SIGNATURE -

Sigrinwre typed o printed name of regitoned age and thle ¥ Apspli

{NQTE: Registored Agent signatire requirod when Teistating) N DATE

& 9. I?lsrvi.m;mr;aunrn is ehgmls l? ef{isfycaits, Intangibte 10. Eiection Campaign Financing $5.00 May Be
ax hing requizement and elects (o do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Od 5
¥ 1t QFFICERS AND DIRECTORS ; ; ‘

TLE WS'D “

AN Cllrnoc, dndrea S, .
STRLET ADDRESS 900.““;&0\90,&’.“4 q 7.
avEtt [ TAf/akalisee FEBFEDE

|

e Vv TITLE . e
%{AMF Ke'aned . S‘u fa A [ L ,GWE.J_. ’ | o . L .
STREETAIDRESS | =9/ (P rélanmael D SIREETADDRFSS : : A
CIY-87-7p -7—--/1[/&;?45 cee £l 32870 cnv-g-zlp ' . | _" -

THILE V s . o R .ia

St T —— C’l 'aa—#&/‘/-&;@ hrtes ——8 @M M sl s & . -

s

" SIREET ADDRESS
- QITYSTL 7R ST e

CRZE034B (12/01)

e o ik e Ty -

s 0, BPX (263 C, 323/ vear DO NOT WRITE
L:;Es __2;;_”(0 &Q{ ﬁ, rr(:;i o 'N TH'S SPACE _

SIREELADRESS | £ gy o onita Dirdve. STRHETAIDRESS
AV-SER T g doedid $osner e ﬂL CIY-ST-28

e v J o7 mE

NANE NAME . ) . B

SIREET ADDRESS SIREET ADURESS | : : S :

Y- i. 7 gvesTap - g ' ! ?
e e - - e Tn

NANE wame A : v
STREEY ADDRESS ‘Sf-.'{EET wwess | Y

CIY-Si-ap CIY-ST-0P s )

13. Ihereby certitﬁ‘that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119,07(3) (1, Florida Statutes. | turtlier certify that the information
indicated on this report or supplemental repart is true and accurae and that My signature shall have the same legal effect as it made under path: that | am an officer ar director
of the corporation or the regg iver or truslec e 0 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

H g ) .
W

atachment witis an addrg€s. 13 0

SIGNATURE: 5// ’Z// QL 8?'1”3 (123

“SIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER OR DIREGTOR Dale Daytime Prone #




