2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K29708 Mar 10, 2000 8:00 am
. Entity Name
SYSTEMS & MORE, INC. Secretary of State
03-10-2000 90017 007 ***150.00
Principal Place of Business Mailing Address
15622 BEAR CREEK DRIVE 15622 BEAR CREEK DRIVE
P.O. BOX 340464 P.O. BOX 340464 - a o
TAMPA FL 33694 TAMPA FL 33684-0464
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2945949 Not Appiicable
Zi QuNt 2Zi o
P Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEMAN’ SHERIDAN L. Street Address (P.O. Box Number is Not Acceptable)
15622 BEAR CREEK DRIVE
TAMPA 33624
City FL Zip Code
B. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printad nare of ragistannsd agent and W it applicadle. (MOTE: Repistered Agent signatre raquired whaen rinstaing) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Electi cn Fi ‘
Tex flng recuirement and elests t do so. Attor MAY 1, 2000 Fee will be $550.00 O et cogon ™ oy 35,00 May oo
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VP [ Delete TILE O] Change [ Acilion
NAME HAGEMAN, SHERIDAN NAME
sweer aporess | 15622 BEAR CREEK DRIVE STREET ADDRESS
CiTY-§T-2IP TAMPA FL CITY-ST-2IF
TILE P [ velete I TITLE : [ Change [ Addition
HAME HAGEMAN, JOAN HAME
sTreer anoress | 15622 BEAR CREEK DRIVE STREET ADDRESS
CITY-ST- 7P TAMPA FL CITY-ST-21P
TITLE ~ - —+ = [ pelete - TME - |- - - [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
LE O elere TILE O Change [ Adaition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZIP
me ' [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgesg, with all cther itke empowered.

-

SIGNATURE: _ e L )G o 3600 [fr3-HE€sre

SIGNATURE ANDT\"F[‘E? OR JPRINTED NAME QF SIGNING GFFIGER OR DIRFCTOR Date Dayume Phore #

- pa
— 5 L7 TF

<

CR2FN34 (9/99)



