2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L29614 .
1. Entity Narne May 16, 2000 8 .00 am
SYSTECH DESIGNS, INC. Secretary of State
05-16-2000 90115 027 ***150.00
Principal Place of Businass Mailing Address
2755 N BANANA RUN DR 200 ALAMEDA DR
SIEC WMERRITT I1SLAND FL 329526233
MERRITT ISLAND FL 32952 us A N A §
us
| Suite, Apt. 4, etc. Sulte, Apt. #, efc. DO NOT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59-2979412 Not Applicable
- - c —
Zi Country o ountry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
- — 6. Name and Address of Current Reglstered Agent . I R __...7..Name and Address of New. Registered Agent P
Narne
WWCHER' JOHN C. Street Address (P.O. Box Number is Not Acceptable)}
200 ALAMEDA DRIVE
MERRITT ISLAND FL FL 32952
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 prirtad neme of registered agent and titia f applicadle. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction G an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ej;t I?Enda&ﬁfbnu“::mmg O ?dsd.e(c)f‘?ohg?és? ©
(See criteria on back) 0O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TILE [ Ghange [ Addition
HAME WITGHER, JOHN C. NAME
streeT aooaess | 200 ALAMEDA DR. STREET ADDRESS
CITY-5T-7P MERRITT ISLAND FL TTY-ST-2P
TITLE [ pelete | TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-ze - {7 - - ~- - CITY-5T-21P o - -
ME L) Detste TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TITLE (T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P GITY-§T- 2
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (3 Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

th this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
1is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
mpawered ta exacute this repart as regquired by Chaptac 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
55, with all ather like empowered.

LEHETUR Y24~ FLLISLISY

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phorie #

13. | hereby certify that the information supplied
indicated on this report o supplemgntal g
of the corporation or the receiver

SIGNATURE: _
AV°

[ 4

R2EN2A (G0N



