2001 UNIFORM BUSINESS REPCRT %BR)

DOCUMENT # POO0O00O010059

S

GRAND ISLAND FIL 22735

1. Entity Name .
LAN SYSTEM INTEGRATION, INC.
Principal Place of Busingss Mailing Address
35627 ANTONE DRIVE 36627 ANTONE DRIVE

GRAND ISLAND FL 32735

2. Principal Piace of Business 3. Mailing Addrass

Suilta, Apt. #. efc. Suite, Apt. #, elc.

1/

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90257 041 ***150.00

q:f}

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 75 Applied For
] .5 ‘30 02 / (9 Not Applicabls
1 Z| e
Zip Country P Country S. Certificate of Status Desired O g:;.;;qummal
8. Name and Address of Current Registersed Agent 7. Name and Address of New Reglstered Agent
. ’ Name
SMITH MICHARL . = 2= o0 e o : - - i
s S i : Stregt Address (P.0. Box Number is Not Acceptable)
38827 ANTONE DRIVE ‘
GRAND ISLAND FL 32735
City FL i Zip Code
B. The above named antity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Slate of Florida.
SIGNATURE __

Signature, lyped or printad navme of reQiierad agent and tite i sDpEcaDie.

(NCTE: Regrsiwad Agent signaiure required whan /aimating)

. This corporation is efigible to salisfy its Intangible
Tax filing requirerment and elects to. do.so.___;
{See criteria on back)

FILE NOW1!! FEE IS $150.00
—— After-MAY 1, 2001 .Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
‘|~ — Trust Fung Contribution. —™

$5.00 MayBe _
Added to Fees

i
t

1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D ’ 1 Detete TILE O change [ Adattion | S
NavE SMITH, MICHAEL A 2
STREET ADDRESS | 36627 ANTONE DRIVE STREET ADDRESS 3
crr-s-2¢ | GRAND ISLAND FL 32735 CIny-S1-29- ]
TITLE O velete HILE O Change [ Addition g
NAME . NAME

STREET ADDRESS STREET ADDAESS
CIY-$1- 2P CITY-ST-7P
TINE 1 etete TME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS

EITYLST P =N oy-51- 20— | — - R - — S T A —
TME 7 Delete TITLE O change ] Addition
NAME NAME
STREEY ADDAESS STREEY AGURESS
CITY-StT-2IF I CITY-ST-21P
TITLE [ Delele TIE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-51-2P CITY-81-2ip

- TME 7 petete me O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-2P A CiTY-§1-29

changed, ot on an attachment with an address, with alt cther like em

SIGNATURE:

red.

13. 1 hereby certily that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)), Florida Statules. | turther certify thal the information
indicated on this reporl 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
6! the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

Sufor,

352_423-45,5




