| SR FILED
002 UNIFORM BUSINESS REPORT (UBR) Mar 29,2002 8:00 am

g CUVENT ¢ P01000103339 Secretary of State
Entity Hame 02-11-2002 90156 025 ***150.00
< SYSTEMS CONSULTING, INC.
Principal Flace of Business Mailing Address
15822 75TH AVENUE NORTH 15822 75TH AVENUE NORTH |;'
PALM BEACH GARDESN FL 33418 PALM BEACH GARDESN AL 33418 i
2. Principal Place of Business 3. Mailing Address '1
Sute. Apt ¥, oic. Sullo, Apt. #, efc. DO NOT WRITE iN THIS SPACE :
Tity & State Cily & State 4. FEINumber " Appiled For
5" e 5T Not Applicabie )
Zp Country . oe Country 5. Certilicate of Status Desired O  $8.75 aaditonal I
Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent i
o N L Name | . . emoen oo !
DASILVA, JOSEPH A = R e T M )k
Street Address (P.0. Bax Number is Not Acceptable}
15822 75TH AVENUE NORTH .
PALM BEACH GARDESN FL 33418
City FL ] Zip Code
8. The above namad enthy submits this statament for the purposae of changing its registered office or tegistered agent, or both, in the State of Florida.
SIGNATURE
Sipnaiure, typodd or printsd name of repistarsd BEEN ANd 1A if a0 pECADIE {NOTE: Registarag Agent ¥/ eduind whan i DATE
9, This sorpotation is eligible to satisfy its Intangible 'FILE NOWII! FEE IS $150.00 . ! .
10. Election Campaign Financini
‘Tax filing raquiremen! and elects 1o do 50. Afier May 1, 2002 Fee will be $550.00 Trusl‘zzn d Cc?nll?gu[i:: v O fg;ﬂodowh;:ﬁ?e
(See eriteria on back) O Make Check Payable to Department of State . ’ .
11. SheTy QFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —- ?
swme - ] D O pelte e L. A [ Change difon { &
wwe |- DASILVA, JOSEPHA .. . . .. NAME DAST s B, To s
| smeevaooress | 15822 7STH AVENUE NORTH. ~ | STREET ADORESS o 2
-orv-s2e | PALM BEACH GARDESN FL 33418 S sz | ~TA , |8
e £J Delets TIME KA A [Btfge [ Addion | G
NAME NAME St p K, LA
Lrs G5 A
STREEY ADDRESS STREET ADDRESS | /257 .
ety S1-2P C.SLZe | PAlr? LIS IS A PP
nne [ petere TME [ Change [ Addition
NAME R . N B
STREET ADDRESS STREET ABDRESS Tt et e e - -
T Tenvestoe TR e S e e e Y Y- ST TP e - e S .
TNE 1 oelete TME [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY- 5T 2P CIFY-ST- 2P
HILE 1 pelete TIMLE [ Change 1) Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
vy - §7- 7P CITY-53-2P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§7.2IP CiTy-ST-2P
13. | hereby ‘::evri{?!I that the information suppliad with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cedity thal the information
indicated on 1his report or supplemenial report is true and accurale end that my signature shall have the same legal effect as if made under oath; that | am an oificer or direclor
ol the cerporation or tha receiver or frustee empowersd to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with r like empowered.
- . A — e .
SIGNATURE: 832 AL R RUURED /,y/u— /ﬂr/fw-pfmy
E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR V- L Daytime Phone & i -
- i)
Iy



