- -2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

" 4/1§

Secretary of State

04-18-2002 90390 049 ***150.00

DOCUMENT #  P93000084127

1. Entity Name

SYSTEM 1, INC. .
Principal Place of Business Mailing Address

7440 SW 50TH TERRACE, #109 7440 SW SOTH TERRACE. #109
MIAM) FL 33138 MIAMI FL IN5S

(T

2. Principal Placa of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Wm Apptiad For
Not Applicable
Zp Country o Country 5. Ceriificate of Status Desired )} ?g'g?q Sgrtional
£. Name and Addreas of Currant Registered Agent . . _ _7. Name and Address of New. RegisteredAgent. . __ .. _ .]...
e e e e e NI W W e e S W S S A E
.o ol lrarol =} =-—=

HARRIS, CHARLES M ESQ. Street Address (P.O. Bdx Number is Not Acceptable) - f

101 E. KENNEDY BVD

STE 2700 &7 S 64t 54

TAMPA FL 33802 City m . _ FL | % Codl

' fami 73442

8. The abova named entity submils this siatement for purpose of changing its registered office or regist

ered agent, o both, in the State of Florida.

’ ggmfb

EGNATURE

(NCTE: Ager s

requirad wh

FILE NOWI!! FEE IS $150.00

9. This corporation is eligibla o salisly its Intangible
Aftar May 1, 2002 Fee will be $550.00

Tax Aling requiremant and alects 1© do s0.
(Soe crileria on back)

Make Check Payahle to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Foes

11. OFFICERS AND DIRECTCRS 12 . ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11~ -
Tme S0 2 Delete e P Ochnge  [PAadion | 5
s BRUCE, JM. e vuee . N |3 S
sTaeeT anoress | 6801 SW 88 AVE STREET ADDRESS 00 gw oL m &
orvarze | MAM L . s | WXVl T BBIED &
TmLE PD A Delele THLE 5' 'T.D ' " nge [ ] Acditlon | G
NAME BRUCE, JANE E NAME frone SN
shees ooRess | BBD1 S.W. 68 AVE STReET ADORESS | o 3‘9; s EYth ¢
crv-sr-ze [ § MIAMI FL 33143 cITY-ST-2P Miami, FC 1347
TneE —-- T oetete mE - v - ) ’ Clonange [ Addition
" B N e W me o . L ) N

STREET ADDRESS - STREET ADDRESS - | T
CITY-SI-2IP CHIY- ST-7P
THTLE O vetete TITLE OJcChangs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P . CTY-5T-7P
TLE [ Detete TILE O Change [ Addilion
NAME NAME
$TREET AUDRESS STREET ADDRESS
CITY-ST-ZIP ciY-s1-2iP
e {J Datata TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-27P CTY-ST-2P
13. thereby c:ertitij\!| that the information supplied with this fillng does not qualify for the exemplion staled in Section 119.07 3i). Florida Statutes. | lurther certify that the Information

indicated on this repon griwpplemental regUOIT s Troe and | ate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thekecelys e acdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed; of on an attachigent a|| othelike empowered.

: N
SIGNATURE: ) :
i TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytims Phona ¥




