2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P02000086328

1. Entity Name

SYSWORKS CORP

ecretary of State

04-14-2003 90105 003 ***150.00

Principal Place of Business Mailing Address
1707 15T STREET E
#13

BRADENTON FL 34208

#233

4949 STATE ROAD 64 EAST

BRADENTON FL 34208

ARV AT

. S us
2. Pringipal Place of Busine 3. Majling Addres

BESGWE . 5P
Suite, Ap: ’:‘C' S ‘e\; ’:L'E'i'_e“’) XCHECK HERE IF MAKING CHANGES
City-8, State ity & State 4, £El Numper - Applied For

_Mn\@h \‘)F — .ggra la,n‘\b(\ X f L-j‘r? YIS Not Applicable

:Zépﬁt}a < CD{T»S)&\ épq ; Y Co{% 5. Certificate of Status Desired ] ?g'g;‘sq S:Ecijﬁonal
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent N
’ . . . N
BADKE, MARAL il -B“‘“‘Q‘ Magya L - = —
! Streat Adgess (P.O. Box f#g}er |§Acc taple)

6407 4TH AVE NE -Vl
BRADENTON FL 34208 5}\@

. ° Boadpton FL | 305 oS

the obligations of regist

SIGNATUR

8. The abGve named entity submltg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

prcdz" Qéan A

so/e/o3

§gnalure yped of pnnted name of regl fed agent and fitte it applicalile,

{NOTE: Registered Agant signatura required when reinstating)

fate

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICEZRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS O Detete TLE [Jchange [ Addition
NAME BADKE, MARIA L NAME

streer aooress | 6407 4TH AVE NE STREET ADDRESS

CITY-5T-2P BRADENTON FL 34208 CITY-§T-2IP

e i} 3 Delete TITLE [ change [ Addition
NAME BADKE, TIMOTHY K NAME

sTREET ADDRESS | 6407 4TH AVE NE STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34208 CITY-57-21P

TITLE [ palete TIMLE [ Change  [] Addition
NAME PR - ,NAME e | T e Smen T T ma - = - o —
"GTREET ADDRESS | oo T STREET ADDRESS o

CITY-ST-2IF CITY-ST-2IP

TILE O3 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TIMLE T Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalets TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

of the corporation or the receiver or trustee e
changed, or on an attachment with an

SIGNATURE:

253, withethwother like gmpowered.

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | 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 made under cath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'-//0?/0_3 94) )0k (oL

Date Daytima Pholie #

AV S6EBPS0

CR2E034 (10/02)



