2001 UNIFORM BUSINESS REF‘OFIT;(ilBH) ¥ Jun OSFg{_)J(])EIDSOO am

DOCUMENT # P00000035246- Secretary of State

nlity Name

PFIOACTNE SYSTEMS DESIGN, INC: 05-04-2001 90040 007 ***150.00

Principal Place of Business™ Mailing Address

/
1000 ANGLERS COVE. SUITE 208 1000 ANGLERS GOV, SUTTE ;0
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145 _

e o — AR

Suite, Apt. ¥, elc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4 FEI NS A7t Pom o v e AppledFor | !
— _SO[ - 3 6%&7? 3___.. Nt Applicable I} ¢
Zi Count Z p v | ] . P
° unify P ouniry A —~1"E. Cerificate of Status Desired d $8'75 A_ddrllonaf :
Fee Required ;
6. Name and Address of Currant Reglstered Agent - 7. Name and Address of New Reglstered Agent i
. - i e i SO Re PO =
FINKERNAGEL, ROBERT H I
Street Address (P.O. Box Number is Not Acceptabla,
1003 ANGLERS COVE, SUITE 203 et ( pradie)
MARCO ISLAND FL 34145
| City Zip Code
L FL
8. The above named enlity submijs-4is stat r the putposge cl its ragistered office or registered agent, or both. in tha State of Fiarida, !
SIGNATURE
Signature. yped O¢ printéd name of regisiored agent and 1 i applicable. {NOTE: Re )islored Agant cigreturs required when rainctating) DATE f
9. This corporation is eligibla to satisfy its Intangible FILE NOW|IF FEE 1S $150.00 16. Elect; iart Financi i
Tax fling requirement end elects to do &6, After MAY 1,2001 Fee will be $550.00 o B e 1 $5.00 MayBe | |
(See crlieria on back) O Make Check Payable :o Department of State ‘ :
. QFFICERS AND DIRECTQORS 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
THLE ] O Desete TTLE [T cangs (] Adtition | S
HAME FINKERNAGEL, ROBERT H Il NAVE s
steeT Aoress | $003 ANGLERS COVE, SURTE 203 STREET ADORESS 3
o522 | MARCO ISLAND FL 34145 CiTY-ST-2p 3
ME [ Detste TITLE [ change (] Addition %
NAME NAME - .
STREET ADDRESS STREET ADORESS
oY -ST-2IP CITY-ST-2¢
TIE O Detete TME I crnge ] Agaition
NAME | B
STREET ADDRESS ~ - B STREETADORCSS reEam—a— al o cme es - —
LIrY-S1-2P Cy-§T-29
TME [ Delete TITLE O Charge [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADOAESS
orv.st-2¢ | R - aysr L. - - . T
e ’ 3 Delpte e O change [ Additicn
NAME NAME
STREET ADDRESS || STREETADDRESS
Cify-51-219 CIy-ST-11p ‘
WILE O Dstste TITLE O Change [ Addition |
NAME NANE a
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Y- ST-21°
13. | hereby certily lhat the information supplied with this filing does not quality for the exampli ted in Section I 10 07"3}{0 Florida Statutes. ! further certily lhat the infermation | : '
indicated on this report or supplemental report ig ccurate and that my s gnal Il have the same legal effact as if made under oath; that | am an officer or director -
of the corporation or the receiver or rusipe-e ute this eporl as 3 Chaptge 607, Florida Stalules; and that my name appears In Block 11 or Block 12 #
changed, or on an attachment with ap-d arppd , AL/
SIGNATURE: g ' ; /& | £
CER GA ' RECTOR d e Po




