FILED

. g - Mar 30, 2004 8:00 am
2004 FOR PROFIT CORFORATION " Secretary of State

DOCUMENT # P03000112604 03-18-2004 90014 045 =150.00

1. Entity Name. .
EXTREME SYSTEMS, INC.

.

Principal Place of Businass Mailing Address B B 4 U 8 B l 7 .

2939 IROQUOIS AVENUE . 2939 [ROQUAIS AVENLE
JACKSONVILLE, FL 32210 us JACKSONVILLE, FL 32210 US )
T s O SO ARG
Suite, Apt. #, etc. ) Suile, Apt. #. elc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number . Appliad For
ZO - OZ?_{‘/ 4z Not Applicania
Ze | Couny Zn Country 5. Cenificate of Status Dosved [ ?g';fql‘m’;“w'
o et ‘-----‘iGE—Nam‘md‘Adﬂmtof Current chlnond’ngeni-{ R e ‘- -7, ‘Narme and Address of New Roglstered -Agent® — -~
Name -
—ee— | WWINTER - JAMES A - - e— : . — 2
2939 IROQUOIS AVENUE Sireel Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32210
Gity FL ] Zip Code

. 1]' 8. The above named enlity submits this staternent for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

‘’| SIGNATURE

Sigy . typad Of pri ¥ 100k agant and tite i (NOTE: Regiciortd Agenit Bgnature requisd whan roinatting) DATE

" FILE NOWIN FEE IS $450,00 . | . ¥ Election Campaign Financing $5.00mayBe |
Aftor May 1, 2004 Foo will bo $550.00, . . . TrustFund Contribution. O  Addedto Fees -

N o e~ B arlor v g IR s i VP P ] ] - L S oyt

10, ;- +d. - keot: ni © OFFICERS AND DIRECTORS . . - - - <] #1.« 4 .:3 3« . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ©
LITTDRI Ll e 0 o0 IO pelede— ——— fotmEs TP Mmoo femediil D] Changs- . - E] Aodiion -
‘i | WINTER, JAMES A waEs T ’

STREET AGDRESS | 2039 IROQUOIS AVENUE STREET AODRESS

CITY-ST-2P JACKSONVILLE, FL 32210 CIFY-ST-2P . .

WITLE - - - - . (m TME . Tom e e B ~ [ Change - [ addition

NAME NAME

STREET ADDRESS STREET ADORESS

orTy-Si-ap cry-st-ap

ME D Dalate TIE D Change D Addilion

e - —— - R I .. ‘ : ) D

STREET ADDRESS . STREET ADORESS

CITY-ST-0P CIT¢-ST-2P

e e - T T r— e ' ' = =— [ Crange ~— 3 meaiion | =~~~

HAME NAME

STREET ADDRESS STREET ADORESS

ciry-ST-0P - ) ony-51-2p

e O Oelete ME [ clenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P . CITY-SI-7P

TR - ] — oo =[] Dekte - - TmE R B -« — [ Change - [] Addition -

'WE o oo . . - 7 ‘. - ] . M. a

L STREET ADDRESS

[ e CHYST-2P - _

12, | hareby certily thal tha information supplied with this fiing doas nof quaiify for the exemption stated in Section 119.07(3)()), Florida Stalutes.! lurthes. certily that 1 informaticn -
1" indicated on this report or supplemental report is true and accurate anc that my signature shall have the same lagal efiect as il made under cath; that | am an oificer or direclor
of tha corporation or 1he receiver or trustee empe/weteclﬁ 1o execate this report as requirad by Chapter 607, Flovid

- thanged, ar on an attachment with an addrgss, with all other like ernpowered.

SIGNATURE:

Statutes: ard that my'name appears in Block 10 or Block 11~

géj/gr_ﬁsf __Gog-BP-SS3S

Daytime Fhone #

[

—
OF UGoHC OFFRCER DA SIRECTOR




