Ir.

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPO

~r

RATION

DOCUMENT #

1. Entity Name

.LAN SYSTEM INTEGRATION, INC.

FPC0000010059

RT (UBR)

Principal Place of Business

36627 ANTONE DRIVE
GRAND ISLAND FL 32735

Mailing Address
36627 ANTONE DRIVE

GRAND ISLAND FL 32735

2. Principal Place of Busingss

3. Malling Address

FILED

Feb 26, 2003 8:00 am

1

Secretary of State

01-24-2003 90043 035 ***150.00

LY B

I

Sulte, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FE! Number 3621 Applied For
. 59- 675 Not Applicable
. Country . Zip Country 5. Certiicale of Status Desied [~ $8-79 Additional
T O R PR -. - e o e et e e - _-_ — ._ Fes Required
~__ 6. Namo and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
= SMITH, MCHAEL — — =~ =T ST e e e e e e = ettt e e R
Street Address (P.O. Box Number is Not Acceptable) T -
36527 ANTONE DRIVE ' .
GRAND ISLAND FL 32735
City FL | ZrCode
8. The above named entity submils this siate for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agert. "
SIGNATURE / [~c2/-03
Sigrature, typed or printed name of reglstersd -qemvldm‘ruppiume. (NOTE: Py Apert sig racqured when g DATE .
FILE NOW1I!! FEE IS $150.00 - i - P .
After May 1, 2003 Fee wil be $650.00 > st Pt ot st
Make Check Payable to Florida Department of State ’
10, ‘ OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E D £ pelete e O change [ Acdition
NAME SMITH, MICHAEL NAME
STREET apoaess [36627 ANTONE DRIVE STREET ADDRESS
erv-st-ze |GRAND ISLAND FL 32735 CRY-S1-7P
TITLE 2 ostete TIE - O change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2P ) L= ) e . Jpom-stze | o B P |
e O pelete TE CJchangs [ Addition
NAME NAME
STREET ADDRESS T e - T T T T N sTReET ADORESS | - -
COY-ST-28 CITy-S1-2P
e K 3 Delete TME [JCrange [ Addition
NAME / NAME
STREET ADDRESS { STREED ADDRESS
CTY-5T-2P | QrY-S1-2p
T ; O Delete e O change  [J Adetion
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-§7-2P CITY-ST-2IP
THLE 0O Detets O change 7 Addition
RAME MNAME
STREET ADDAESS STREET ACDRESS
CITY-ST-0P CITY-S1-2P

12. | hereby centify that the information supplied with this fili‘r’\g
indicated on this reporl or suppieémental report Is trus a
of the corporation or the recelver or trustee empowered 10
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: __  SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OFf DIRECTOR

9.07(3Xi), Florida Statutes. | further certify thal the information
FrEpal ejfect as If made under oath; that | am an officer ar director
pricis Stgtutes; and thal my name appears in Block 10 or Block 11 if

CR2E034 (10/02)




