2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 29614 Apr 17,2001 8:00 am
1. Entity Name .
' ecretary of State
SYSTECH DESIGNS, INC.
04-17-2001 90181 023 ***150.00
Principal Place of Business Mailing Address
2755 N BANANA RUN DR 200 ALAMEDA DR
STE G MERRITT ISLAND FLL 32852 | — - - =-==--=
MERRITT ISLAND FL 32952 us
us
E T T AR REWAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number : Applicd For
59-2979412 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WITCHER, JOHN C. . '
! Street Add {P.0. Box Number is Not Acceptabla)
200 ALAMEDA DRIVE
MERRITT ISLAND FL FL 32952
Clty E::L 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
Signature. typec or pricted name of rogistered agent and itie if app cab.e (NOTE: Regsiared Agont signalure reguircd when reinstaing) DATE
i ion is eligi isfy i ible E OWIHT FE : . ) : . .

9. This Qorporatpn is eligible to satisfy its Intangible ILE NOWIT FEE IS' 8150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution ol Add.ed - Fe;;S
(See criteria on back) O Vizke Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PSD T Dalete TITLE ] [] Change ] Acdition

NAME WITCHER, JOHN C. N

STREET ADBRESS 200 ALAMEDA DR STREET ADDRESS

CITY-S1-7IP MERR"T ISLAND FL CITY-ST-Z21P

TITLE [ Delete TILE [ Change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITy-87-2IP

TITLE 1 Delete TILE ] Change (] Addvien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIYY-51-2IP

TITLE O velete TITLE [ Change [ Additior

NAME MAME

STREET ADDRESS STREET A0DRESS

CITY-S7-2IP CITY-5T1-2IP

MLE 1 Delele TIiLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-53-7IP CITY-8T-2IP

TITLE [ Deiete TITLE O Ghasge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIry-sT1-21P

13. | hereby certify that the information supplied v
i

this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

Nha Wilkcher Y72 =0 __32/-452-51%

FED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diavi me Fhors &

CR2E034 (10/00)



