FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO1000004556 ecretary of State

1. Entity Name
SYSTEC SOLUTIONS INC. 02-06-2003 90130 002 *****g 75

Principal Place of Business Mailing Address
1943 SE FALLON DRIVE 1943 SE FALLON DRIVE
PORT ST LUCIE FL 349834562 PORT ST LUCIE FL 34983-4582
2. Principal Place of Business 3. Mailing Address H""I" m "m "I” ||l|l Ilm III“ llm mll |III| I”I' |’“I Im "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 58-3694091 - Nol Applicabic
'*‘—“—-———————--—*—‘—emm;ﬁ———c_————- S BT = — - = B = —
2P Zip & . §. Certificate of Status Desired D’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAS.TILLO' BAR Street Address (P.O. Box Number is Not Acceptable}
1943 SE FALLON DRIVE
POR¥- ST LUCIE FL 349834582
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of (egistered agent. . _
P fovowa 1 Castitlo . 9-2-©73%

SIGNATURE
Signawre, typed or printed name of registared agent and ifle if applicahle. {MOTE: Registered Agent signaiurg required when reinstating} DATE
AﬂF"illE N?vgv(;(!;s !;EE Iilﬂsaégg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee W $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 1 pelete TTLE [ change [ Addition
NAME CASTILLO, CHRISTOPHER HAME
STREET ADDRESS | 1943 SE FALLON DRIVE STREET ADDRESS
orv-st-2p | PORT ST LUCIE FL 34983-4562 cimy-5r-2p
TILE VD = - T e T c f me T T ===~ [ Change ] Addition
NAWE CASTILLO, BARBARA . _ NAME
STREET ADDRESS 1943 SE FALLON DRIVE STREET ADDRESS
OTY-S2° | PORT ST LUCIE FiL 34983-4582 oSt 2p
TITLE O pelete TITLE [ change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CItY-S1-2IP
TITLE [ Dejete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deleie TITLE [ Change  [] Addition
NAME , NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2 : L CITY-57-21P
me v ) . [ Delete TITLE [OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - ST-ZiP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furmer cert\fy that the |nf0rmat|on

indicated on this report or supplemental report is true and accurate and thal my S|gnature shall hava me same legal effect as il made under
| —— UG- the. corperatien - or-tha-recever or tustee-

changed, or on an altachmenty? ss, with all other jike empoweregs
SIGNATURE: K“f;--“ BTLIRE RECAIRED C’Ak;rﬂxf,—. Calte I, oz

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # ¢ »o gq

equired Dy Chapter orida Statutes; and that my name appears. 1n_Block 10 or Block 11 !f )

(X VEAY ¥} [ ]

aw

CR2E034 (10/02)



