2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # PO0000079796 . - Jan 24,2001 8:00 am
1‘BEﬁn\t\l;yR(a)mleTlC SYSTEMS INC Secreta b of State
! ) 01-24-2001 90002 050 ***150.00
Principa! Place of Business Mailing Addrass
4033 40TH AVE N 4033 40TH AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 SU11vV1i
S v NN
—SuiterApt-#iete— | M _ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI NumE.:’ - . - Applied’ For—|
CG-34L 712271 Not Applicable
Zp Country Zip Country 5. C;rtificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N Name
E&RSREJIA%UELN \ Street Adgress (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature requirag when rainstating) DATE
- -g- Corparatiortis alidi isfy its:Intardible” ™l se < :E- 1. EEE-IS. Iy | IO
9. Ihxsfﬁprporathn |ns1 erl‘ntg;:I; tcll satllslfyclits Intarigible an Fi;'iyhl?‘géé-] FFEE IS_ $1 50.00_,0.6 = 10."Election Campaign Financing - $5.00 May Be
axt 'n,g r:equwe © glecls 1o da so. @/ er ! ee will be $550. Trust Fund Contribution, | Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete me [ Change [ Addition
NAE GARRETT, PAUL NAME
STREET ADDARESS | 4033 40TH AVE N STREET ADDRESS
GTST2P | ST PETERSBURG Fl. 33714 ost2?
TITLE [ pelele TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete ME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
E [ pelets TITLE [J change [ Addition
NAME NAME ) “
 STREETADDRESS |. . oy mew . = 7% = = . STREET ADDRESS
=T emyisr-zip CITY-ST-2IP
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TE . O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial 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
of the corporaticn or the recaiver gr lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
‘changed, or on an attachmgm-+ address, with all other like empowered.

SIGNATURE: /.~ ool Camere O 10-0¢ 721- 860, Loo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00}



