2 FILED
2001 UNIFORM BUSINESS REPOHT (UBH) Mar 07, 2001 8:00 am

DOCUMENT # PO0000089358 Secretary of State

b -Fg;g?rmﬁqnume SYSTEMS, INC. 02-09-2001 90231 012 ***150.00

Principal-Placs of Business Mailing Address
5225 SUMMERWOOD COURT 5225 SUMMERWOOD COURT

SARASOTA FL 34233 SARASOTA FL 34233 —

2. Principal Ptace of Business 3. Malling Addross ”llllm m "“I Il I "l" ||| “ |“I"I III "ll““l] "" ml

Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
' LLO?@ Not Applicable
Zip Country Zp Country ) ) $8.75 Agditional
5. Certificate of Status Desired 0 Fee Required
ot mm e wName and. Address of Current. Rnglmred Agnnt - - " e, 7. Name and Addregs of Nw Rogtntared Agent
- = -t T o T - - 7 oo - 7Nam8 T T : - - T
- CHERP, RONALD W
Sireet Address (P.O. Box Number is Nat Acceplabls)
3859 BEE RIDGE ROAD : ¢
SUTTE 101 .
SARASOTA FL 34233 .
City FL I Zip Code
8. The above named entity subimils this statement for thg purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE -
Swgnature, typed o prinded name of ragritared agent and itk it applicatsls. {NOTE: Ragisterar! Agerd signature requiren when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 - . N
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:2:'22&?;:?&?::“ “ng | fdsdeudotohgzsae
{See criteria on back) O | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ] petets nne _ O chame O] Addition | S
amve . | REYES, CLAUDIO NAME e
stheet apoaess | 5225 SUMMERWOOD COURT STREET ADORESS 2
onv-st-7p | SARASOTA FL 34233 ' CY-§1-2¢ m
- - o
TE O Detete TME O Crange (] Additon | &5
HAME [ ] NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
e . . - - -~ F)Datets ~TmE s T o Eeeoneres e iChange ] AddiGR T
NAME NAME — o o
STREET ADDRESS STREET ADDRESS )
CIY-ST-21P CITY-S1-2IP
TME ‘ [ Deete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CiTY-5T- 2P . GIvY-S1-2P f
TInE 7 Detete e : [ change [ Addition
NAME HAME . ;
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST-2IP ,
TRE Ooeiete TIE : CJcrange  [J Adgition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
13. | hereby cerlily that the information supplied with Ihis filing does not qualify for the exemption staled in Seclion 119.07(3)(). Florida Siatutes. | further cartify that tha inforrmation
indicated on this report ar supplemental report is lrug and accurate and that my signature shall have the same legal effec as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
¢changed. or on an attachmegnt with an address. h all other Iike empoweraed,
AN/ 5838
SIGNATURE (v 4
-ﬁ" GRE AND TYPEDPOR PRI Dayvme Phone ¥




