2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021838
1. Entiy Neme Feb 15, 2000 8:00 am
SYSNETICS, INC. Secretary of State
02-15-2000 90031 007 ***158.75
Principal Place of Business Mailing Address
150 153RD AVE P O BOX 8335
STE 008 MADEIRA BCH FL 33738-8335
MADEIRA BCH FL 33708 us
us
F e e IO ATO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEl Number Applied For
53171877 Nat Applicable
Zip Counlry Zip . Country . . $8.75 additional
5. Certificate of Status Desired 'ﬁ Pee Hequirecl| 1o
6. Name and Address of Current Regisiered Agenmt 7. Name and Address of New Registered Agent
Name

HEBBEL' KATHLEEN Street Address (P.O. Box Number is Not Acceptable)

14323 83RD PLACE N

SEMINOLE FL 33776

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, Wpet of primied name of registered agent and we if spplicebla. {MOTE: Registered Agent signature raguired whan ramstatng) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change [ Acdition
NAME HEBBEL, KATHLEEN NAME
sTreerT ADDRESS | 14323 83RD PLACE N STREET ADDRESS
CITY-ST-21P SEMINOLE FL CITY-ST-2IP
TIMLE [ Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
me" T ] T o7 3 Gelete TILE - [T Change [ Addition’
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petee TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDHESS
GITY-ST-21P CITY-ST-2IP
TITLE [ pefete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | 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 oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on'an attachinept with an address, i), ail otheplike gp

SIGNATURE: AT fothleen Aéb[zﬂ;/éﬁﬁ X10/pp 727-398-60%

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytms Phone #

4

“

CR2E034 (9/99)



