FILED

" - 'FOR PROFIT CORPORATION Aug 21, 2003 8:00 am
- Secretary of State
"+ UNIFORM BUSINESS REPORT (UBR) eeretary ot siat

DOCUMENT # P02000014222

1. Entity Name

Archimedes Systems Inc.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
1515 C.R. 210 PO Box 600421
Suite, Aot #, etc, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Suite 206
City & State. City & State 4, FEF Number Appiied For
Jacksonville, FL Jacksonville, FL _ 02-0544530 Not Applicable
Zip Country Zip Country i ; $8.75 additional
32259 St. Johns 32259 St. Johns 5 Centficate of Saws Deswed T £ Roqured

7. Name and Address of Currant Registered Agent

Neme ) awTech, P.A.

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN TH I S SPAC E 1118 West Adams Street, Suite 500

“Y jacksonville FL 552(:658

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,

SIGNATURE
Signaturs, typed of prirtad name of registerad agent and ttle if applicable. (NOTE: Regisiered Agert signature required when relstating) - DATE
) T e . January 1-May 1 Fee is $150.00
9. This cprporauqn is eluglblg 1o sahsfy(ljts Intangivle Aﬂg May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Be
ey oo o Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
. Tl
L':;:E President, VP, Secretary, Treasurer ;'JE
Gary Szilagyi
STREET ADDRESS STREET ADDRESS
av.sr.op | 1216 Creek Bend Road S
e Jacksonville, FL 32259 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P ciY.ST-2IP
"TME - . R owmE
NAME NAME

STREET ADDRESS. STREET ADDRESS
CITY-ST-[J},'IP CiTy-53-2IP Do NOT WRITE

e IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CiTy- ST-7IP CITY-51-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-51-2P Ciy-5T-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5%-21P City-57-219

13. | hereby ceni&! that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an address, with alkgther like empowered.
SIGNATURE: g QY S2uAGYL Bli9fo3 (q0)§23-1927
INING OFFICER OR DIREGTOR T Dad Daytime Prone # {

CRZE034B {12/01)



