2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am

%

DOCUMENT #  L81400 Secretary of State .
<
1. Bntity Name 03-17-2003 90069 031 ***150.00
P. F. A. SYSTEMS, INC.
Principal Place of Business Mailing Address
5706 SW 170 ST 5706 SW 170 ST
ARCHER FL 32618 ARCHER FL 32518
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3013529 Not Applicable
Zi I{ Zi Count iti
i Country P ouniry §. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_NELSON,BRUCEW. . . . . . S oo e . -
—-NELSON. BRU Stresl Address (PO. Box Number is Not Acceplable)
5706 SW 170 ST
ARCHER FL 32618
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 pbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registsrad Agent signature requirsd when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 .Fee will be §550.00 TrﬁstlFund C;ir?bulion s | fg:l'eoclgohg?;sa °
Make Check Payable to Florida Department of State * ‘
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - [ Delets TmE O ctange O Addiion | &
NAME NELSON, BRUCE W. HAME =
streeT aooress | 5706 SW 170 ST. STREET ADDRESS 3
omv-s-a | ARCHER FL GITY-ST-2P @
5 o
TITLE S ] peete TITLE [1 Change [ Additon | &
NAME STUART, PAT A NAME
STREET ADDRESS | §708 SW 170TH STREET STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-§1-2IP
TLE - ) I oelets, . _f e ) . [ Change [ Addition
THAME NAME
STREET ADDRESS -l STREET ADDRESS ) v
GITY-ST-21P i CITY-51-2IP .
TTLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delets TITLE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1- 2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repert 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all piner like empowered. /1/4&’ /3
/
NBEL] 2 %
SIGNATURE: M@) BELR uCE ). pdieSor) 359 Y9S- A3
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #



