2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046958
1, r::nm;i Nama | ehﬁ”qe& name [ -1 -2000

A-2-7Z eates Systemms TNC.

FILED

Principal Place of Business Mailing Addrass

339 ANCHOR WaY 339 ANCHOR WAY
FORT PIERCE FL 3446 FORT PIERCE FL 34946-1902

2. Principal Place of Business 3. Mailing Address

Hp3-A Farmebs Maeket

Ho8 A Farmers maeket £

IR

Suite, Apt. #, etc. Sulite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90069 029 ***158.75

i

Applied For

City & State City & Stae 4. FE| Number
F.+ ‘&fce FL‘ F‘f’ A e—‘CQ FL 59_3191279 Not Applicable
?qq g 2 CO[C{)_'S A Z|3p q? 8 2 Coﬂrfs '4. 5. Certificate of Status Desired ™ ?ese.gesq l:ﬂi\:jecgtional

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

- —_

e Edgell, ¢ WyaH

EDGELL, C WYATT
339 ANCHOR WAY

Street Address (P.O. Box Number is Not Acoeplable)

FORT PIERCE FL 34946

1806 S. 29+ Street

City

F+ Prerca

FL

L4547

8. The above named entity submits this statement for the purpose of changing its registered office or reg

Pres

istered agent, or both, in the State of Florida.

Edge |l

3-{5- 2000

SIGNATURE - U-) C. W 4A +4

Signature, typed §fprinted name of regisigfed agent and ule if epplicabla

(NOTE: Registered Aged: signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00
Tax filing requirement and elects to do so.

{Sae criteria on back)

Make Check Payable to Department of

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution
State

$5-00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O elete TITLE P &] Change [ Addition
v EDGELL, WYATT C. - Edgell, C wyntt

sTREeT anoaess | 339 ANCHOR WAY STREETADDRESS | 20 tp S- aq- S—Fﬂ,eﬂ:{'

cry-s1-2p | FORT PIERCE FL 34946 CITY-$T-2IP -+ A etce. FL 34947

THILE 7 pelete TILE 5 /‘7"' O change DT Addition
NAME NAME BpEsn Fis l\e,(‘ DAnNA £

STREET ADDRESS STREET ADDRESS Sa2H ESH+eR pve

CITY-S5T-2IP CITy-S7-2P Pott S+ lucwe, £ 34483

TITE L S - . ClDeete - e - ’ (] Change ) Addition
NAME o ) NAME 1T -

STREET ADDRESS STREET ADDRESS

£TY-ST- 2 QITY-ST-2P

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T- 2P CITY-T-2IP

13. | hereby certify 1hat the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(2)(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 mads under oath; that | am an officer or director
of the corporation cor the receiver cor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

EQC Yt £dg e M

3-{5- 2000

5671-466-490/

NAME OF SIGNING OFFICER OR D#c‘ron

Fi Date Payume Phons #

CR | Ohe oy



