2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60295

1. Entity Name

SYSNET TECHNOLOGIES, INCORPORATED

Principal Place of Business

10362 SW 144TH ST
MIAMI FL 33176

Mailing Address

10362 SW 144TH ST
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90025 049 ***150.00

IR RN

DO NOT WRITE IN THIS SPACE

(WA

City & State City & State 4. FEI Number 65-m08256 Applied For .
Not Applicable
- " - —
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Addltlunal
Fee Required
— 6. :Name and Address of Current Reglistared Agent - - = ~cwwnsm|=s.- -~ —=.- —-7-'Name and Address of New Registered Ageny=="="= "™ == "|=—
Name
CAMPBELL, RICHARD L. DR. Street Address (P.0. Box Number is Not Acceptable)
=L} ress (P.O. Box Number is Not Acceptable
10362 SW 144TH ST r ( P
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
. L e . "
9, This corperation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

(See criteria on back)

ral

Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P O pelete TMLE O change [ Addiion | S
NAME CAMPBELL, RICHARD L. NAME )
smeer aporess | 10362 SW 144TH ST. STREET ADDRESS 3
cmv-st-ze { MIAMI FL CITY-ST-21P a
TLE ST [ pelete TITLE [ Change [} Addition %
HAME CAMPBELL, VANESSA NAME

staeet aporess | 10362 SW 144TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-71P

TITLE I G 1, Sesn (R0 T S meet e e m———=— =~ <[} Change - [TAdditioq” |-
NAME CAMPBELL, JR., JAMES NAME

streer Anoaess | 3531 N.W. 415T TERRACE STREET ADDRESS

GITY-§T-2IP GAINESVILLE FL CITY-ST-2IP

TITLE D [ Delete TITLE [ change ] Addition
NAME ERROL CAMPBELL NAME

street anoress | 5110 NW 24TH TERRACE STREET ADDRESS

cry-s-2p - | GAINESVILLE FL GiTY-5T-2IP

TMLe D Dalete TITLE treJtor Change [ Addition

HAME CAMPBELL, KELLER J X HAME ?( ‘ﬁce v 4 (‘ ~ k / / ‘bl

streeT anoness | 10362 SW 144 44 ST STREET ADDRESS losbr SwW ly 4 J-{ ,

cmv-st-zF | MIAMI FL 33176-7046 CITY-ST-2P Mgl ", el 1‘5 \TL=T0¥4

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 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 cofficer or director
red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

etmjvel of frustee empowe
8,

all othegylike empowered.

3[6{0d

E OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #




