FILED

2000 FOR E oL oRgraTION ccrefary of State

(02-27-2006 90109 027 ***150.00
UMENT # P05000113481
Pgasrﬂame . .

SYSTEM EXCELLENCE, INC.

Principal Placa ol Busingss Mailing Acdress
12572EQUESTRIAN CIRCLE #908 125721 EQUESTRIAN CIRCLE #908 66 00 949 2
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
z F'r:ncipa! Fiace of Businass 3 Mailing Address ”Il“-ll] IMII!II IH" II u |Iw ||||| “III “"l '““ I‘III ml’ [mll] “ ‘IN
Suire. Apl. #, elc. Suite, Apl. #. ¢1c. 020820068  Chg-P CR2ED34 (11/05)
City & State City & Stato 4. FE/ Number Appliod For
20~ 334'54/+ Noi Applicable
Zip Country Ze Country i ; $8.75 additional
7 | 5. Cenilicare of Status Desired [;I . _foe R.quh:" onal
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New R Agent
Name
LORINCZY, GABOR _
125721 EQUESTRIAN CIRCLE #908 Suaet Address (P.0. Box Number is Nol Acceptatle)
FORT MYERS, FL 33507
City FL | Zip Code
8. The above named antity submits this statement fos the purpose of changing its registerod oliice or registered agent, or both, in the State of Frida, | am (amdiar with, and accept
the obligations of mg:'s'lu'ed.ggem.
.y | A
SIGNATURE .
i Awuummt-dmgdwwmunm {NOTE: AQEre seyr " ed | DATE
F 4 o LT . . .
FILE NOWI) FEE IS $150.00 9. Election Campeign Financing $5.00 may Be .
After Mey 1, 2006 Fee will be $550.00 TnstFund Conribution. () AcdedtoFees .. . .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P L ] Detete 1ng Ocrage [ awilion
NAME LORINCZY, GABOR NAME
SIREET ADORESS | 125721 EQUESTRIAN CIRCLE SIREET ADDRESS
CFy-SI-0 FORT MYERS. FL 33907 oiry-51-0p
TRE v T 1 pelere me Ocengee [ addilion
g LORINCZY. MARIANN RAME
STREET ADRESS | 125721 EQUESTRIAN CIRCLE STREET ADDHESS
CiTy-§- 2P FORT MYERS, FL 33907 G- 512
me_ | _ _ . [ pewe [LH Ocrarge [ Agaiten
W AME 8
SIREET AJDRESS STREEY ADDRESS
Civ-S1-0P ory.57-37
g [ _§ e O Change. ) Adeliion
NAME ML
STREEN ADORESS ) SIREET ADORESS
Y. 8127 cy-ST. 08 )
TIREE [ Oerete e Cchange [ Adcition
NAME . HAME .
SMEEN AQDRESS L. STREET ADDRESS.
CHTY-S1-5P . cir-Si-a2
TILE ’ n - 0 Deieta i TIMLE ] Change 3 acition
RAME . MAME
STREET ADORESS R . . - | smeer anoress - -
farr-S5- e ’ - | awsiae -
12. | heteby certify thal the informatan supplied with this fling does nol quatily for the exsmplions conlained in Chapler 119, Florida Statutes. | further certify (hal ihe information
indicaied on (his report or supplemenial raport is true and accurate and thal my signature shalt have tha sama legal eliect as if made under cath; that | am an olticer or direclor
//:’l Ine Corparation o the receiver of trustee empowerad 10 exsCute (his repart as required by Chapler 607, Forida S181u18s; and thal my name appaars in Block 10 or Bock 114
8a. of on an attachmen with,an ¥ dress, g like empowered.
- "
TURE: ABAL LOrRIr iy (}7\—-9.3@ (7:»3_) 230 6r 5t
) E AND TYPED OR PRIMTED KAME OF SICHING OFFICER OR DIRECTOA ™) 7 Cavirre Prore &

Apr 11, 2006 8:00 am



