FILED

2002 UNIFORM BUSINESS REPORT (UBR) /

17,2002 8:00 am

Se
DOCUMENT #  P01000010037
bt ecretary of State
VOLUNTEER SYSTEMS, INC. 09-17-2002 90101 005 ***550.00
Principal Place of Business Mailing Address
4811 NW 71ST BLVD. 4811 NW HST BLVD.
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address .
Suit, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
ﬁ‘ 367(? 54 (a[ Not Applicable
Zip Ceuntry zp Country 5, Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, PENELOPE S

Street Addrass (P.0. Box Number is Mot Acceptable)
4811 NW 71ST BLVD.

GAINESVILLE FL 32608

City FL Zip Cede

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisty its Intangible - FILE NOW!! FEE IS $550.00 ) N
- ) . 10. Election Campaign Fina
Tax filing requirernent and elects to do so. Atter September 13, 2002 Fee will be $750.00 Tru(s:.tlFund Cfmr?butim rene O fdsd-gjct'nhil?;ss °
{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
TILE D = Delete TTE (i Change [ Additien
NAME JONES, PENELOPE S NAME
sweer anoress | 4811 NW 71ST BLVD. STREET ADCRESS
civ-st-ze | GAINESVILLE FL 32606 CITY-ST-ZiP
TITLE D [ belste TITLE [ change [ Addition
NAME THOMPSON, JOHN B IV NAME
STREET ADDRESS | 5956 NW 43RD LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZiP
1.TME -~ — |- . - = £ Delete CTITLE - - ‘[0 Change = [=) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP : CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Clchangs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delate THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or ZUpplemental report is lrue and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver ar trustee empowered to executg’his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aflaciment with an address, with all other like

SIGNATURE: Y= 2 bl BE BEF— /3, Roo~ (oS 375~ Y26

SIGNATURE AND TYPED g PRINTED fIAME OF StaNftG OFFICER OR DIRECTOR Dale “Daytime Phone #

CRZE034 (4/02)




