4 FILED

. 2001 UNIFORM BUSINESS REPGRT (UBR) .
"SOCUMENT # POOOO0089602 ] N[Sae{lﬁguz,)? 015:00 am

1. Entity Name
G 2 SYSTEMS, INC. 04-09-2001 90083 032 ***150.00
Principal Place of Business Maliing Address
2003 AZEELE 2603 AZEELE
TAMPA FL 33609 TAMPA FL 33809
2. Principal Place of Businress 3. Mailing Address ”"H"“” "m " " mm, I””l"l Hm"m"" ||||
Suite. Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEI Number Applied For
\5 T - 5[0'7008 { ’e Not Applicable
Zip Country 2ip Country " , $8.75 additional
. 5. Coerlificate of Status Desired ] Foe Reguirad
8. Name and Address of Currant Reglstered Agent 7. Name and Addreas of Now Raglatered Agent
v e "‘-"M - J‘-f‘-—-—-u—_—-"-vﬁ."-—n R - Na"_‘a.__. - -
‘ . DORTCH, CPA, ROBERT M PR . S Sy S ——
310 s BREVARD AVE. Streel Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
City FL l Zip Cods
8. The above named entlty submits this statement for tha purpose of changing its re glstered office or ragisterad agent, or both, in the State ol Florida.
SIGNATURE
Signaksre, typed of printed name of Fagiziered agent snd Uiie ¥ 2pplicable. {NOTE: f Agent Eigr racpired when ing} DATE
. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘i Fi
Tax filing requirament and elects 1 60 so. After MAY 1, 2007 Foe will be $550.00 . E::::i gﬁnm?;mg: neing O fdsdgomﬂgg?a
{See criaria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 —
TILE D O Delete g O Clenge [ Acdiion | 3
e GREEN, LEWIS e e
sweeT aooess | 8849 N. HIMES, #1415 STRECT ADDRESS 2
ory-st-2p | TAMPA FL 33814 GITY-57-1P . g
ME O Delete TITLE [l Change [ Addiiton g
NAME NAME
STREET ADORESS STREET ADDRESS
eny.ST-7 CITY-8T- 289
TLE i 3 Detere i O Glange [ Addition |-
R e T e s s = e :
STREET ADDRESS STHEET ADDRESS oo
T 5RTP - G ST TP — - [
THLE [ Deteta TITLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2e CITY-ST-2P
e (] peiete TLE O Chnge [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-S§T-2P
TME O Delete TMLE O Change [ Adeition
NAME NAME
STREET ADDRESS - ' . STREET ADDAESS. v
ory-$1-2P - B - CITY-§T-2F ST

13, | hareby centify thal the information supplied with this fiing doas not qualify for 11a exemplion statad in Section 119.07(3)fi). Fiorida Statutes. | further cerlify that the information
indicated on this rapart or supplernental repart Is irue and accurate and that ' signalure shall bave the same legal elfect as If made under oath; that + am an gfiicer tr direcior
of the corporation of 1he regeiver of tgfsten empowsred to execute this report 83 required by Chapter 607, Florida Stalulas; and that cy name appears in Block 11 or Block 12 it

changed, or on an altac | wi address, with all othar jike ampowsred. . .
SIGNATURE: V/V/ o s Fr3-8v9-0/07
) Trylimo Phone #

TUAE AND TYPED OR PRINTED NAME OF GIGNING OFFICER 04 DIRECTOR




