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

CR2E034 (10/02)

1. Entity Name 04-14-2003 90349 006 ***150.00
ACSYSTECH, INCORPORATED
Principal Place of Business Malling Address
9720 NW 48 DRIVE 9720 NW 48 DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 .
2. Principal Place of Business 3. Mailing Address ”Iml“ r“ Ilul ”I” III“ Ilm II‘” "”I IIIIl IIII”'“I ||I|I "I[ m]
Suite. Apt. #, efc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O0-~0002003 Not Applicable
Z 1 gt
? Country 4P 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, .JENNIFER - == == e 1" Ofrot Address (P.0. Box Number ie Not Acceptable) - -
9720 NW 48 DRIVE :
CORAL SPRINGS FL 33076
City FL Zip Code
*q The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
¥ the obligations of registered agent.
“f3NATURE
Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
5 FILE NOWI!! FEE IS $150.00 . R
: _ 8. Election Campalign Financin
After May 1, 2003 Fe? will be $550.00 Trust IFund Coitri%)uta‘on. ° a fdsd.&gquliaes;se °
* Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME LEAR, CECELIA NAME
sTReeT ADDRESS |50 BANKSIDE DRIVE STREET ADORESS
eirv-s7-2p JCORAL SPRINGS FL 33076 CTY-ST-2P
TITLE VD O palete TITLE [ Change  [J Addilien
NAME JONES, JENNIFER : NAME
STREET ADDRESS 19720 NW 48 DRIVE STREET ADDRESS
CITY-87-2IP ICORAL SPRINGS FL 33076 CITY-ST-2IP
TILE O peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP - ) CITY-ST-2IP .
TILE o [ Detete TILE T - o Ol Change L Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITy-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [rgstee empowered daexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withva address, with allfother likg 60 powered.
AR A A1 /447 s
/gIGNATURE: 220 AR L, =D VDB ) T54 T @ol3
A A P HP MARE OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




