FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P01000069312 ecretary of State
1. Entity Name 04-14-2003 90783 015 ***150.00
M2 SYSTEMS CORPORATION
Principal Piace of Business Mailing Address
850 TRAFALGAR COURT 850 TRAFALGAR COURT
SUITE 100 SWITE 100
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. ‘ Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3731401 Not AbpIcanis
zp Country Zp Counury 5. Certificate of Status Desired A gg'g;jq Lﬁid;tional

6. Name and Address of Current Registered Agent 7.”"Name and Address of New Registered Agent ™

Name

Street Address {P.O. Box Number is Not Acceptable)

COLLINS, LINDA L ESG
850 TRAFALGAR COURT
SUITE 100

MAITLAND FL 32751 City FL | @ Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signature raquired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00

R ion Campaign Financin

After May 1, 2003 Fe? will be $550.00 ? E:S:tugund Co?’ltr?bution. ’ S .?gi-e%QONll?;sB ©
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (M 11
TILE oC O Dslete TITLE O change [ Acdition
NANME MUSCATO, MICHAEL A HAME
street aDoREss | 850 TRAFALGAR COURT . STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE DP O Delete TITLE [Jchange [ Addition
NAME ADAMS, JOSEPH W NAME _
streeT a00RESS | B850 TRAFALGAR COURT STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2P
e : 8§ - = - - -~ palete: ~ ~ |-TMLE — - —~ - = —= — [L]-Change  [] Addition -
NEME YADLEY, GREG ESQ NAME
sTReeT ADDRESS | 101 EAST KENNEDY BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33802 CTY-ST-2IP
TITLE O pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME Do NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-81-21P
TME 1 Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP

12. | hereby cerlify that the infermation supplied 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w‘wih all other like empowerad.

SEORN TN T
SIGNATURE: (@u@mﬁt‘wm@mﬁ%@ RN or SRR

SIWDWPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LUY IO

EAN J

CR2E034 (10/02)



