FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
May 19, 2002 8:00 am ¢
DOCUMENT #  POO000096154 '
1~ Enity Name Secretary of State 2
SYSTEK, INC. (05-19-2002 90167 027 ***150.00
Principal Plage of Business Mailing Address
3062 REDWOOD NATIONAL DR APT 3507 23002 REDWOOQD NATIONAL DR APT 3507
ORLANDO FL-32837 ORLANDO FL 32837 ’
2. Principal Place of Business 3. Mailing Address ”"""I M "'u "N "m m“ "m ""I IINI lml “m I‘m l"“m
TN Galvnyed (yro\nﬂ\y_ WOL Colvmied Grona I\
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 104 SRS
City & Stal City & State 4, FEI Number Applied For
O rﬁ DAy CL\\ F - O \&\I\ clN F\-' 58-3685676 Not Appiicable
Zip ‘S‘LY E 8! Country leg’l.,h" Country 5. Certificate of Status Desired O ?i';esqlﬁgg?io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— —— — = e T e T N AT e e e e s eSSt o —— EES
RICHARDSON, DARRYL P Stgeetﬁci ress (P.0. Bgx Number is Not Acceptable) E_r % \{-
3002 REDWOOD NATIONAL DR APT 3507 T (alpnia) tnch Y. SN
ORLANDO FL 32837
City A ip Code
Or\endy FL | %383
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 registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corpofation is ¢ligible to satisfy its intangible FILE NOW!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 may o
Tax filing requirement and efects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE w Charge [ Adaition §_
NAME RICHARDSON, DARRYL P NAME _ ‘ .A &
smeeT ao0ess | 3002 REDWOOD NATIONAL DR APT 3507 staeer soomess | 14 7‘, i Calonvel Grend B B30 3
or-st-2p | QRLANDO FL 32837 ov-st2e | QpYondy WA SRl §
TLE [ pelete TITLE [Jchange [T Additon | G |
NAME NAME !
STREET ADDRESS STREET AODRESS :
CITY-ST-2IP CITY-S7-Z2IP
SWME=—r o = ===[=]:Delatp —— B TITIE I - =z =].Change. _ [ Addition._|___.
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIF
TE [ petete TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 7 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cr an attachment with an address, with all other like empowered.
. ASIGNAVURE AND wyb OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




