2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L66177 L. Jan 22,2001 8:00 am
1. Entity Name
FLORIDA SUB SYSTEMS, INC. Secretary of State
01-22-2001 90088 006 ***150.00
Principal Place of Business Mailing Address
C/Q JAMES H. BENEDICT 640 N PENINSULA R
1200 NORTH WOOQDLAND BLVD. DAYTONA BEACH FL 32118 g *
DELAND FL 32720-2252 us buuurdgy
T v IRIARE AT ER R E R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59_3005039 Applied Far
Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
it Fee Required
6. Name and Address of Current Registered Agent 7—Name-and’Address. of New Registered Agent __
Name
gaEgEAI‘)(l%gl%EMEDSREE Street Address (P.0O. Box Number is Not Acceptable)
640 N. PENINSULA DRIVE
DAYTONA BEACH FL 32118 -

City

FL | Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NCGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
(See crileria on back) O

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

e DP [ Delets TITLE TO0s57 rI7LE Schange [ Acdiion
HAME FISCHER, ROBERT NAME

STREET ADDRESS | 1689 TOWN PARK DRIVE STREET ADDRESS 5 A’ mE

on-s1-2¢ | DAYTONA BEACH FL 32119 otz

TITLE DVP O belete TITLE D2 7Zrig Etange [ Adaition
NAME MARGUERITE E. BENEDICT NAME y

staeeT anoRess | 28 BAY POINTE DRIVE ) B STREET ADDRESS § SAME

onv-si-2f | 'ORMOND BEACH FL~ i 'k covisrze - - ——— TR e

TITE DsT 1 Delete TITLE Dve 77 71e [FCaange [ Addition
HANE BENEDICT, JAMES H. NAME '

sTREeT ACDREss | 98 BAY POINTE DRIVE STREET ATIDRESS SAME !

CITY-ST-ZIP ORMOND BEACH FL CITY-ST-ZIP

ITLE [ Delete TITLE ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE { Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated 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 receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like em

ered.

JZ,/;%?’ /é mﬁ//tﬁ/

[~20-200/ Gei-255-1222

PED BA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Dayume Phone #

SIGNATUREMQQM
Fiui

CR2E034 (10/00)



