FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L29614 ecretary of State
04-10-2003 90060 007 ***150.00

1. Entity Name

SYSTECH DESIGNS, INC.

Principal Place of Buginess Mailing Address e =
27155 N BANANA RUN DR 200 ALAMEDA DR
STEC MERRITT ISLAND FL 32952

il SRESE VGG A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2979412 Not Applicable
Zip Country Zip Country 5 Cerilflcale of Status Desnred | $8 75 Addiional
- L e - B v (U NS — . . . Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WITCHER’ 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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agant and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
-
FILE NOWII! FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE - |PSD [ Delete TME O change [ Addition
wmve [ WITCHER, JOHN C. NAME
STREET ADDRESS | ‘200, ALAMEDA DR. STREET ADDRESS
orv-s1-z¢”, | MERRITT 1SLAND FL on-st-zp
TMLE o [ Delete TILE [ Change [ Addition
NAME _ae | oo e 5oz - cme mn e B MAME e S et e e e
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ' CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Dalete e O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ changa [ Acdition
NAME N
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corpoeration or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with s, wilh all other like empowered.

SIGNATURE:

wTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AV 882LEl10

l‘CH2E034 {10/02)

¥

7 URE REQUIRED 4-903 321452954



