FILED

UNIFORM BUSINESS REPORT (UER) Aprl 6t, 2003 fSS:‘?Ot am
1. Entity Name 04-16-2003 90183 012 ***150.00
S&P SYSTEMS, INC
Principal Place of Business Maiiing Address
148 PALM ROAD 148 PALM ROAD
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Adaress HII"II”» Iml "m Ilm "m"m""”"ﬂ "m ml' |'m |||' ‘"I
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
]ﬁ'z‘é // Not Applicable
Zi o j - iti
® Country Zp Couniry B. Certiticate of Status Desired O geae'zgnﬂi‘-ﬂt'onal
6. Name and Address of Current Reglslered Agent 7 Nama and Address of New Registered Agent
o= T [ Name T - i T
FREED' JEQFF T Street Address (P.O. Box Number is Not Acceptable)
148 PALM ROAD
DEBARY FL 32713 ?
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ag g/
SIGNATURE _ : _ ‘:1/7/03
Signature, typeq'pr lﬁﬁ/n@‘@ of registered aﬁl and tile if applicable, (NOTE: Registered Agent signatura required when reinstating) "DATE
FILE NOW!M “FEE IS $150.00 . -
9. Election Campaign Financing $5.00 May Be
3 . y
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, Added 10 Fees
Make Check Payable to Fiorida Department of State
10, . QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P O Daiete TMLE g Ccf Q.\Qf v / \ re_ asurer () Change [ Addition
NAME FREED, JEOFFREY T NAME ,o
sTreeT ADDRESS | 148 PALM ROAD SIRECT ADDRESS 9\1'
ory-s7-2F | DEBARY FL 32713 oIy ST-21P QL
TLE l ' O belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- ZIP v CITY-§T-21P
TITLE Toome e -~ ~ - EloeeE-~— f-mnes = = - - <~= ~ ~[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TMLE O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TILE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 suppiemental 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 ditector
of the corporation or the receiver or trusiee empowered 10 execute 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 with an addrpss with all olher Ilke poyered.
o/ 03
{ {

SIGNATURE: AZAQUIRED BS%-6L¢- 7624

Daytima Phorg #

Date

SIGNATUR WED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV BELL00

CR2E034 (10/02)



