2003 FOR PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 amj

DOCUMENT# M75210 Secretary of State
1. Emity Name 05-22-2003 90137 023 ***550.00
TOPTECH SYSTEMS, INC
Principal Piace of Business Mailing Address
280 HUNT PARK COVE 280 HUNT PARK COVE
LONGWOOQD FL 32750 LONGWOOD FL 32750
I — IR MAERE AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State L . City & State - —.. | 4. FElINumber . Applied For
59-2686977 Not Applicable
Zp _ Country Zp Country 5. Certificate of Status Desied [ gg-gesq l‘:ﬁ’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNHILL, JAMES E Street Address {(P.O. Box Number is Not Acceptable)
280 HUNT PARK COVE
LONGWOOD FL 32750
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
a Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - ‘
9. Election C & Fi
_ Atter May 1, 2003 Fee will be $550.00 Tomtrona Gt 0 At o
Make Theck Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRI;Q\’OHS IN 11
TILE D 7 Delete TILE MChange [ Addiiion
HAME BARNHILL, JAMES E. NAME
STREET ADDAESS | 3459-ROBKEHFF-PLAGE - 1/ @ / DELL RoAaD || swerriomes
ITY-ST-1IP LONGWOOD FL 2277 ? CITY-§7-21P /
me D O Delete me & Crange [ Addiion
wwe * | DUNLAP, DOUGLAS A. sty Lake (ounr
e oo | SEESAEETWATERFORTEEIRELE 106 MaGro dfa,Loke LouRT
CITY-ST-2IP LONGWOOD FL~ L3277 q CY-ST-2P o
TME [ Deleta TINE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-4IP
TITLE [ Detete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-ZIP
TLE ] Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP

12. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

sianaTuRE: __SIGIJTURE Z20U17l5 A—203  W7-330-/77
SIGNATURE WDN |ENING OFF] R OR jﬂ Data Daytime Fhone #

>
-
-

CR2E034 (10/02)



