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FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘\\} 4\0% .

o

July 21, 2008

GARY GARIANI

G.S.D. :

605 WATER OAK LN
LONGWOOD, FL 32779

SUBJECT: GENERAL SYSTEMS DEVELOPMENT, INC.
Ref. Number: L78129

We have received your document for GENERAL SYSTEMS DEVELOPMENT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6892.

Tina Roberts

Regulatory Specialist |l Letter Number: 208A00042252

Niwcion of Coarnnratinne - PO BROY &297 Tallabhaceee Florida 39214
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COVER LETTER

TO:  Amendment Section
Division of Corporations

. SUBJECT: é’@/&ﬂ,ﬁb $4IrEns BeVE Lo fﬂéﬂf

(Name of Corporation)

DOCUMENT NUMBER: L7381 lé}

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁ/’rﬂ‘f GAR) AN/

(Name of Contact Person)

§-$5-)

(Firm/Company)

605 aten 7Y Ly

(Address)
fovbwnd FL 52779
(City/State and Zip Code)

For further information concerning this matter, please call:

L Ry A a ko 5 T4 LF 9

~ (Nlame of Contact Person) (Area Code & Daytime TelepHone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2I:045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPURATIONS

Pursuant 1o the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ﬁ 27 4
in arder fo change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation;

2. The principal office address: ég-i UHATEn M [;Z é#ém—ol) ﬁ

1 7-7;?

3. The mailing address (if different):

4. Date of incarporation/qualification: d ‘/q ,/ {5 (I)O

Document number: /- 7 ﬂ / Z?

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State:

4 _txpEn  BeEmrs K foolly K AR EA) . L

oo p CyHeee

onl £y, ) 22779
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

&M/

< 4 S -
SCHEAMEL Ho Br/ Re S
P [y E
fof baren opu_ [ B & _
(P.0.Box NOT acceplable) ; %,1‘ ™~ e
Loal £ 09 ) §7.979 B 2
4 D
The street address of its re%istered office and the street address of the business office of its reg{Btered agpnt.
as changed will be identical. i
Such c_har(ligg was authorized by resolution dul
authorize

C y adopted by its board of directors or by an offic o
y the board, or the corporation has been notified in writing of the change. i
£t '

¥

& An/
Ighatute ol an officer or direclor) (‘Prly!ed or typed name and tilie}
[ hereby accept the appointment as registered
I furthér agree to comply with the
a4,
o

st agent and ugree to act in this capacity,
vith the ’prowsmns of%[l statutes relative to the proper and complete performance
my duties, and I am familigr with and accept the obligation of nc?z p
cument is being filed merely to reflect a change in the registered o
corporation has béen notified in writing of this change.

osition as registered agent. Or, if this
ffice address. Y hereby confirm that the

' 7)/5 Jacosg

{Signature of Registered Agent) 7 {DAte)
[f signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MaIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/035)



