2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 48282 FILED
1. Entiy Name Jan 21, 2000 8:00 am
SYSTEMS DEVELOPMENT GROUP, INC. Secretary of State
01-21-2000 90065 027 ***150.00
Principal Place of Business Mailing Address
% J. DEZI ANTALOGZY 112 VANDERFORD RD. N. ~
112 YANDERFORD RD N ORANGE PARK FL 92128-2372
ORANGE PARK FL 32073 us
us .
> T R R
17380 UTOPIA RD.
Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
oS .
City & State City & State 4. FEI Number Applied For
: 5ﬂ~ b (EGG 5 CA . 59-2999865 Not Applicable
ap Country Zip?‘zl '28 Cot;mtrsyﬂ 5. Certificate of Status Desired O gg.gesqlﬁrdedc;tional
i §.* Name and Address of Currenl Regisiered Agemt 7. Name and Address of New Regilstered Agent
- - e - - - - _— . - - | Name .- - —_—— - =
ANTALOCZY, J. DEZ Street Address (P.O. Box Numl;er is Not Accegptable)
112 VANDERFORD RD. N.
ORANGE PARK FL 32073
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 printed name of registered agant and title if applicable. {NOTE: Registerad Agant signature required when remstating) DATE
. L s . "
" oty aivamert s smon o to " | anter MAY 1, 2000 Fog il b 3s00p | 10 Electon Campsion rarcing - $5.00 v e
& ’ ! > Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
HAME ANTALOCZY, J. DEZI HAME
STREETADDRZSS | 142 VANDERFORD RD. N. STREET ADDRESS
CITY-ST-2IP OHANGE PARK.F L CITY-ST-2IP
TITLE (1 pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ' 7 Delete TTLE [ Change [ Addition
- NAME - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O peete TiLE O change [0} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TITLE : [ Delete TLE O change ] Acdition
NAME . T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE O oelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oo ’ CITY-ST-ZP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that 1he information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with apeaddress, with all other ke empgwesed.

SIGNATURE: 4/. S i 2 )/ /6 /o0
, ., ,,- ” - [4

Date Daytima Phone #

CR2E034 (9/98)



