2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L78129 | Jan 23, 2001 8:00 am
I Sty Nae | Secretary of State

GENERAL SYSTEMS DEVELOPMENT, INC. 01.23.2001 90081 035 ***150.00
Principal Place of Business Mailing Address
2340 W LK BRANTLEY DR 2340 W LK BRANTLEY DR
LONGWOOD FL 32779 LONGWOOD FL 32779 y
s s 00006816
)
PP s R BRI ARV ADARR
Suite, Apt. #, eic. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3017322 Applied For

Not Applicable

Zi ount Zi Counl iti
1P Country P try 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
~ =" -6. Name and Address of Current Registered Agent - ——- - 7. Name and Address of New Registered Agent
Name

PARRIS, KAREN L.
177 VARSITY CIRCLE

Street Address (P.O. Box Number s Not Acceptable)

ALTAMONTE SPRINGS FL

City FL Zip Code

8. The above named entity submils 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 agent and titla if applicable. {NGTE: Registered Agent signaturs required when reinstating) DATE
. L L . m
Q. lhlxsfﬁprporanci)rn S, ehtglblg tc: sa:ustfy{ljts Intangible FILE \I:«IOW... FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PY [ Delete TITLE [ Change [ Addition
NAME GARIANI, GARY NAME
STREET ADDRESS 2340 w LK BHANTLEY DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE T8 [ pelete TITLE Ochange  [J Addition
NAME GARIANI, LORRAINE HAME
STREET ADDRESS 2340 w LK BRANTLEY DR STREET ADDRESS
CITY-ST-2IP LON@NOOD FL CITy-s1-2IP
e - - C odee " K e co- - w0 E = [Change [ Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST1-2Ip CITY-S1-2IP
THLE ' O Delate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). 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 recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Biock 12 if

changed, or cn an attachment with an address, with al! otheplike empowered. ‘?” 7
SIGNATURE: LorRAINE éf?fz/b/v / 15 Rid 5823207
/ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?‘6

CR2E034 (10/00)

?j
9



