. FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J63045 Secretary of State
. Ent\tyENAaIr-n'FY SYS 03-24-2003 90144 025 ***158.75
IRA R YSTEMS, iINC.
Principal Place of Business Mailing Address
9544 MOON LAKE RD - 11620 WILD CAT LN
NEW PT RiCHEY FL 34654 NEW PORT RICHEY FL 34-6545
- . AT RRRAD IRV RO
2. Principal Place of Business 3. Mailing Address
620 LOLD @t Ao |
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘KCHECK HERE IF MAKING CHANGES
.M(;-t;;f)sxa;o&:r E lemEy FL City & State 4 FEI Number' 59‘2802%7 :22‘;?;:;[6
3 4LSY SR US 32%‘2 654 Country 5. Certificate of Status Desired fg-gfqﬁ:’:é“_"”m
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name
:‘:JBSZSOE‘I;LS%?AE_R:N‘N SH Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654

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. | am familiar wnh and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOWI!l FEE IS $150.00 . o
i 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie ta Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O pelate ILE [ Crange [ Adeition
NAME RUSSELL, JANET M NAME
street appress | 11620 WILD CAT N STREEY ADDRESS
erv-st-zr | NEW PT. RICHEY FL 34654 CITY-ST-ZP
TITLE P O pelete TITLE [dchange [ Addition
NAME RUSSELL, ROBERT W SR NAME
STREET ADDRESS | 11620 WILD CAT LN STREET ADDRESS
crv-51-zp | NEW PT. RICHEY FL~34654 - o T ivistae : ° - t T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CITY-ST-2IP
TITLE (1 Datete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS " W STRETT ADDRESS
CITY-ST-2IP CITY-S7-2IP

for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplige
gl my S|gnature shall hve the same legal effect as if made under oath; that | am an officer ar director

indicated on this reéport or supplements
of the corporation or the receiver or tpa
changed, or on an attachment wit|

SIGNATURE: __ & rZ B/ N)E A7 2] pessdenT 7271-856-"1500

Date Daytime Phane #

AY OPGORGO

CR2E034 (10/02)



