200\'1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020696

1. Entity Name

OPEN SYSTEMS INTEGRATION, INC.

Principal Place of Business
4905 W LAUREL STREET
SUITE
TAMPA FL 33607
us

Mailing Address

2. Principal Place of Businesé

260 5+ fovER Bevo, #305

3. Malling Address
207 S

i

Hewover. Elvp .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90089 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

PR
City & Stata ‘ City & State 4. FEINumber  §9-3174248 Applied For
} i A, ‘1‘(__ /4"{‘04 ; e Not Applicable
Zip Country Zip Country ” . . iti
23609 L8 B ot bif 22604 thive govey | > Certificate of Status Desirec O ?ese ;f?ql.;\i?:étlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M[ L M .
MILVAIN, B M VN | E-
4505 WHATRECST Street Address (P.Q, Box Number is Not Acceplable) _
260 S vER Bivp.; #2085
SUHE-260
TAMPAFL33607
City Zip Code
“Tartp - FL | “%3%5¢

8. The above named entity si:bmits this statement for the purpose of changing its registered office or reg\'stered’ agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typsd or printed name of registered agent and title if applicable,

(NCTE: Regislerad Agent signatura requiréd whan reinsiating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P & Delete TITLE oTr. Ricunro A [ Change [ Addition
e BEHANIC, RONALD A e © mas: e ins (AP N
260) HERIN riE N
steeer aporess | 4905 W LAUREL STREET, STE 200 STREET ADDRESS - AT
crv-st-ze | TAMPA FL CITY-ST-2IP CLEnfar k-, F
TILE VP , ‘ﬂ Delete TITLE [ Change [ Addition
NAME GERHART, BARBARA NAME
streer aborss | 4805 W LAUREL ST., STE 200 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-7IP
TILE U O Delete TILE [ cChange  [] Addition
NAME MILLER, SHIELA HAME
staee aooness | 4905 W LAUREL STREET, STE 200 STREET ADDRESS
CITY -5T-2IP TAMPA FL CITY-ST-2Ip
TILE U ] 3 oelete TITLE [Jchange [ Addition
NAME MILLER, RONALD L NAME
streeT ancarss | 4905 W LAUREL ST, #200 STREET ADDRESS
crv-st-z¢ | TAMPAFL CITY-ST-20
TILE VPl ' [ Delete TITLE [J Change [ Addition
NAME MILVAIN, B'M NAME
streer aooress | 4909 W LAUREL ST, STE 200 STREET ABDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e Lou Del i ) Change [ Acdit
e FRITCHIE, CHARLOTTE B M ek e o e
streeT avdress | 5153 ISLA KEY BLVD STREET ADDRESS
erv-st-zp | ST PETERSBURG FL 33715 CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this repor as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

By \Wain Ve D

‘//?:o/o.r ¥(3-292-330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

§

CR2EQ34 (10/00)



