FOR

PROFIT CORPORATION

UNIFORM‘BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

er\&

00000111959 /
/YE.V\ Sgs_\‘ﬁms.’ 1\0&.

Secretary of State

03-28-2002 90002 007 ***150.00

DO NOT WRITE IN THIS SPACE

425444

2. Principa! Place of Business

11k

r\Lo.y\ﬁD

N\
(I&llmg Address Ox 8 2'\ /\

[« IV &)
Suite, Apt. #, etc. une Apt. #, etc. DO NOT WRITE IN THIS SPACE
_——'___-__-—_
City & State City & State 4. FEI Number b |Applied For
\JJ\H'\ PCMECE F L i C'J O*‘\'\CL . F L‘ 5q —'3 68 97 7é Naot Applicable
¥ L
Zip Country Country " - $8.75 Additional
307 % (o v.s. 2 ‘-\"l 3 Ll o%2 O, <, . | 5. Cerificate of Status Desired )] Fee Required

__DO NOT WRITE

7. Name and Address of Current Registered Agent

Name H

Bane C,\\amp\m

IN

THIS SPACE [ 7%

Street Address (P.Q. Bo

City

\;J\nde.rmere

TR

8. The above named entity supmits this statement for the purpose of changing its reglst

VA

SIGNATURE

7

ered,office or registered agent, or both, in the State ¢ FI

resi 6/\2}7% — OWNEL

rida.
j 0L ~-2B-02

Signalure, 1y, ysd f prinied name of registered ag!

aﬁapphmble

(NOTE: Hﬂgusl&aa Agent signature raquined when reinstating)

-~ DATE

9. This corporation-is eligible
Tax filing requirement and
(See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

to satisfy its Intangible

elects to do so. ﬁ

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

1. OFFICERS AND DIRECTORS

e V\ Aane.  Champlin (‘Pre‘s.) e

NAVIE N HAME

et aponess | 0 VA0 Down Lake STREET ADDRESS

CITY-ST-2P U'_) \ “Aum e F L. '3 yrgL CHTY-ST-2IP

TmE ’ TLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P cIry-s1-2p

e TE

NAME NAME

STREET ADRESS STREET ADCAESS

arv-sr-2 Biv-s1-2p DO NOT WRITE
T"’_“‘ﬁ"?———— — e — — — PR e ———— I~ - - e . L - - ., B A

s - IN THIS SPACE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

e TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CiTY- $1-2p

Tme e

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- 8- 7P CATY-5T- 2P

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute tms report as requued by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢r an an

attachment with an address, with all other iike empowered.

SIGNATURE:

/pres) 02-28-02 gto?)?% 207

6

NAME OF SIGNING OFFJCER OR DIRECTOR

Caytthe Phone #

Date




oAl POV A TS

o $5-4 Application for Employer ldentification Number 59.3684776
En

e A 200 e o arployers, Corporeons, Faerahi, suss, states, curches

Depsriment of the Treasury OMB No. 1545-0003

interral Revenue Service P Keep a copy for your records.

1 Name of applicant (legal name) (see instructicns)

NINE TEN SYSTEMS, INC,

Orange County, Florida
7 Name of principal officer, general partner, grantor, owner, o trustor—SSN or ITIN may be required (e instructions) ™

1 __K. Apoe Champlin, President (ssn 267-85.0285)

Ba Type of entity (Check only one box.) (see instructions)
Caution: #f applicant is a limited liability company, -see the instructions for fine 8a.

E 2 Trade name of business (if different from name on fine 1} 3 Executor, trustee, “care of” name

7]

E! 4a Mailing address {street address) (room, apt., ¢r suite no.) Sa Business address (if different from address on lings 4a and 4b)
&) Post Office Box 821 1716 Down Lake Drive

91 4b City, state, and ZIP code Sb City. state, and ZIP code .

% Gotha, Florida 34734-0821 Windermere, Florida 34786

@ | 6 County and state where principal business is focated ~

<

2

o

[J sole proprietor (SSN) i [ Estate (SSN of decedent) HI.

[ Partnership ] Personal service corp. ] Plan administater {SSN}__ i H B e
S E] REMICT T ~ [’ National Guard " X Gther corporation (spec;fy) > Sub S

[ stateflocat government (] Farmers' cooperative [ Trust

[ Chureh or chureh-controlled organization O Federal governmenumilitary

[ Other nonprofit organization (specify) » {enter GEN if applicable}

[ Other {specify) »

8b If a corporation, name the state or foreign country | State Foreign country
(it applicable} where incorporated Florida

9  Reason for applying (Check only one box.} (see instructions) d Banking purpose (specify purpose) »
X started new business (specify type) »_____ ] Changed type of organization (specify new type) »

: [T purchased going business
] Hiredd employees (Check the bex and see line 12) [0 created a wust (specify type) »
[ Crested a pension plan {specify type) » [0 Other (specify) »
10  Date Busiress started or acquired (month, day, yea:) (see instructions) 11 Closing month of accounting year (see Iinstructions)
12/06/00 effective 01/01/01 December
12 First date wages or annuities were paid or will be paid (month, day. year} Note: If appiicant Is a withholding agenl, enter date income will
first be paid to nonresident alien. {momth, day, yearp . . . . . e e u n/a
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Noaagricultural | Agricultural | Household
expect to have any employees during the period, eriter -0-. (see instructions) . . . .. P 0
14 Principal activity {see instructions} » Transportation

T U ves X3 no

15 Is the principal business activity manufaciuring? .
I “Yes,” principal product and raw material used »

16  To whom are most of the products or services sold? Please check one box. [J Business {(whoiesale)
[3 Public (retail) 1 Other (specify) » 5L NA ..
172 Has the applicant ever applied for an employer.identification-number-for this-or any” yother Business? . . . . .[J] Yes XZ o

e Note:"If “Yes, ~ piéase compiete lines 17b and 17c.
17b If you checked “Yes” on Jine 17a, give applicant’s legal name and traue name shawn on prior application, if different from lime 1 or 2 above.
Legal name Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo.. day, year)| City and state where filed Previous EIN

mderpeaamesa:pgjmy,|aedarematlmenhmmiszmmmebeﬂmnqmmwgethf. it is true, cortect. and compiete. mmémmmﬁmmm)
( 407 ) 876-2076

Fax telephone number (include area code)
Name and tide (PloaseType or print clepry TR sle Sanchez, Treasurer { )
¥
Date » 12/19/00
(Mote: Do not vrite below this line. For official use only.
Please | ea&?-ﬁg‘{ ind. Class Size Reason for applying
blank B

For Privacy Act and Paperwork Reduction Act Natice, see page 4. Cat. No. 16055N Fom $8-4 (Rev. 4-2000)



