2003 FOR PROFIT CORPOATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

P02000027223

CATALYST COMPUTER SYSTEMS, INC.

Principal Place of Business
12135 HIDDEN HILLS DRIVE
JACKSONVILLE FL 32225

Mailing Address

12135 HIDDEN HILLS DRIVE
JACKSONVILLE FL 32225

FILED
Apr 23,2003 8:00 am
* ecretary of State

04-08-2003 90103 029 ***150.00

AT A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc, [ CHEGK MERE IF MAKING CHANGES
Clty & State City & Stale 4, FEI Number Applied For
Gp -0} 23970 Not Appiicable
Z'_p Country Zip Country 6. Certificate of Status Desired ad $8.75 Additionsl
- - e —_——— B T ] el i oL P — = . Fes-Required .. _ — __
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -A-.-ﬁ-_.._;«g._ o ey Semma T e e, et g ot o =NgMp, oo - — =g o o — e mmE e e na _—
Street Address t£.0. Box Nurber is Not Acceptable)
12135 HIDDI-J& HlLLS D
JACKSONVILLE FL 32225 A/
. AV P\ City FL 1 Zip Code
8. The above namead entity submits this statemert for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" ihe obligations of registered agent.
SIGNATURE : .
Siggrature, typed or printed nama of regisiared uga and tite i appiicabis. [NOTE: Ragistarad Agent signature required when relnstating) DATE
5
FILE NOW!I! F.FE IS $150.00 : .
f . 8 j i
After May 3,2003 Eee wil bo $550.00 " om P Comton O A e
Make Check Payable to I?I(:rfda Department of State
10. : QOFFCERS AND DIRECTCRS l 1. ADDITIGNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
TMLE O oetete E Ochage [ Acdition | &
me ﬁgfzé&% ; me :
STREET ADDRESS f 2 66 VQ/‘ STREET ADDRESS 3
airy-s1-2p 14128 A Ma A /f/( I\Ya oITY- 5129 &
TME TQellmule, e R222( [Oooee TME [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-Si-2p
TINE - w ;o Tom e """"'El'Delsta“"“'" = J|TLE "= | et mme - e e ---H-——--—-MB Change - D-Mﬂllion
CHAME — | - frm, e - F1.TTY! -SUS, e e o = s e oo B — ..
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-2P
TME 7 Detgte futs [ change [ Asgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 Criy-51-21P
e O Delzte TIRE D change [ Addition
HANE NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CiTY-S1.2P
me i) Delete LT O Change [ Addttion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CIMY-ST-2P
12 | horaby cemfz 1hat the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal eflect as it made under cath; that | am an officer or director
of the corporation of the receiver or trusiea empowered 10 @xecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregs. with all other like empowered.
@r o O P 4 I
SIGNATURE: e JBE REQUI REI resideard 403
BIANATURE AMD TYRED OR PRINTED NAWE OF SIGNING OFFICER GR DIRE Date Daytme Phane #




