2001 UNIFORM BUSINESS REPORT (UBR) FILED

[i

DOCUMENT # Ké6794 4 e Apr 11,2001 8:00 am
1. Entity Name -y
REM SYSTEMS TNC. J ecretary of State
04-11-2001 90091 046 ***158.75
Principal Piace of Business Mailing Address
4487 Si QAGE LN. 4Uq7 SIR PAGE Liv.
TITUOVILLE | §.30796  TATKSVILLEFL, 32096 | AUUZE20Y
BALVALD CLonvy BOLVARD OuUpTY ,
2. Pringipal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Slate 4. FEI Number ' Applied For
. L ) . . Sﬁ -193 1903 ] Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired X 28'75 Additional
. ea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MLLQQTRY’Q\CHGQD ¥ S 0. Box Numb Acceptable)
treet Address (P.Q. Box Number is Not Acceptable
HUY7 S\ PAGE LW, , .
TITASVILLT FL. 39746 :
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 printad name of registered agent and title i applicables. (NOTE: Registerad Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE -L"'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do s0. . After MAY 1, 2001 Fee will be $550.00 . Trust Eund. Contribution.— - . Added to:Fees- — i
© T T (Seecriteria onback) T U Mzke Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P3 O Dlete TLE [JChange [ Additicn
NAME M CAMTHY , Q\CHARD §. o Y
sinerTAooRess | M@ T SR %3 MOE LW . STREET ADDRESS
CITY-ST- 2P TitTusvivig WYL-3727 9k - X omvestze
o |
Change Additiorr
R P e AL I R
) "W Oh LW, : )
STREET AGDRESS STREET ADDRESS
LS . ToT L A1L7G i , .
CiTY-ST-2IP T T U.<_.\I IRl \‘-L 7 G) T [ B T I - - - - -~ 7 .
TTLE O petee - TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP i
TITLE O Celete me [JCrange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
* OITY-ST- 2P CITY - ST-2IP
TITLE ' 3 celete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ elets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. "

o

SIGNATURE: Eicuaro FMicArTHY /3/0/ 72/-267 -9256 .

SIGNATURE AND TYPED OR PRINFED NAME wyume OFFICER OR DIRECTOR T[] tae Daytime Phone #

'CR2E034 (11/00)




