FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90184 024 ***150.00

DOCUMENT # P02000052450

1. Entity Name

HI-TECH SYSTEM ASSOCIATES, INC.

Principal Place of Business Mailing Address

6820 MILLHOPPER RD 6820 MILLHOPPER RD

GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber 3@@ 7853 Applied For
i Not Applicable

AY 30811.00

Zi Counir Zi Countr . \ it
P 4 P Y 5. Certificale of Status Desired | $8.75 Additional
Fee Required
- _ .__6._Name and Addrass of Current Rogistered Agent .. __ — . | .~ - --7=Nemoand Addreas of New Registered-Agent
Name

CHRISTMAS, JOHN H JR
6820 MILLHOPPER RD.
GAINESVILLE FL 32653

Street Address (P.0. Box Number is Not Agceplable)

City FL Zip Code

B. The above name nmy submns this statement for the purpoge-gf changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i Aon] 25,
Signydf. typad or printed name of registered agant and titie i app\ic‘%btﬁ (NOTE: Registered Agent signature required when reinstaling} DaTE
FILMOW!!! FEE 1S $150.00 9. Election Campaign Finangin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Cc:jmr?bution‘ ° O Add.ed tohl!?ésBe
Make Check Payable to Florida Department of State
10, " 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE PTD O pelete e [ Change [ Acdition
NAME CHRISTMAS, JOHN H JR NAME
streeT anoress | 6820 MILLHOPPER RD STREET ADDRESS
CTY-ST- 7P GAINESVILLE FL 32653 ' CITY-5T-21P
TITLE VSD 1 beleta e [J Change ] Addition
NAME CHRISTMAS, GRACE NAME
streeT anoress | 6820 MILLHOPPER RD STREET ADDRESS
CITY-ST-2P GA|NESV||_|_E FL 32653 CITY-5T-7IP
ATLE = B B it - - e T N T TITLE B - [Z] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If GITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S7- 2P
TITLE 2 Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
THLE [ Delete T Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-217 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
o:\the ccérporatuon or the rei! ver or trustee empowered to execute this rghokt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy

address,Mith gN other like empowgerey.
SIGNATURE:

s SECINDED t-30-03

2 NTED MNAME OF SIGNING OFF! BH OR IRECTOR Date Daytime Phone #

CR2E034 (10/02)



