2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # K89027 ecretary of State
1. Entity Name
04-02-2003 90107 039 ***150.00
L SYSTEMS, INC.
o)
Principal Place ¢f Business Mailing Address
4020 EASTRIDGE DRIVE 4020 EASTRIDGE DRIVE
VALRICO FL 335%4 STE F
us VALRIGO FL 335%
¢ A AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65ﬂ225?78 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg;gesq 3?:&“0”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EILEEN GRIFFIN & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)

1430 OAKFIELD DRIVE :

BRANDON FL 33511 -

City FL Zip Code

i[-"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 with, and accept
“the obligations of registered agent.

|

SIGNATURE
H Signature, yped or printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWI!t FEE IS $150.00 ) - .
.- After May 1,200 Feo will be $550.00 S oSy 3500 My 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Addition
NAME LING, GLENN ELTON NAME
sTreeT anoress | 4020 EASTRIDGE DR. STREET ADDRESS
orv-st-ze | VALRICO FL 33594 CITY-$T-2IP
TITLE v [ Delete TITLE O change [ Addition
NAME LING, JEFFREY E NAME L
sTReET noress | 1506 COOMBS sweeTaooress | 4E 3 Calhouw Canvyon =P
cry-st-zP | TALLAHASSEE FL 32308 I CITY-$T-7IP AucT . Tera= 1€13S
TITLE S O Detete TME [Change [ Addition
NAME HILT, AMBER NAME .
STREET ADDRESS | 328 N PINECROFT —— ~— - =~ ——7="7 - == ' —=——Q~STREET ADDAESS™ Hy—Big-Rock ~Lalke R .
ory-s7-2P - {TAYLORS SC 29687 CITY-ST-2IP Pickenssn , S.C. DGL
TiTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . Cl crange ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-2P
TITLE O Defete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicatéd 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 or the rec er or pkstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with A dress, with all other like empowered,

DREREDVUERD L.Je +f, /o3 213.L8)-Sa g

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 (10/02)

s [ i



