UNIFO SINESS REPO : FILED i
2002 UNIFORM BUSINES PORT (UBR) Mar 13, 2002 8:00 am%f

1. Enity Name Secretary of State
< '
LEXSYS SOFTWARE CORP. 03-13-2002 90013 041 ***150.00
Principal Place of Business Mailing Address
6801 LAKE WORTH ROAD 6801 LAKE WORTH ROAD DUUtivivy
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- - I ‘ l ” ||||
2. Principal Place of Busingss 3. Mailing Address H"II"] "I |||" 'mll I” IIM"m |Im II”' " I‘ "“' H" |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650526044 Not Applicable
Zi C i Zi I i
® ounty P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
S SR S S e e _ e e o i
TAYLOR, CHARLES R JR. Sg%Addlesz'%Nm o C?g]ﬁ c/ . ‘_}2
6801 LAKE WORTH ROAD ol LA 7id/l Sui7e Bo |
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - “2
SIGNATURE /M/ 9 a( ta-?)
Signatded thped or prinled nanta of registersd agent and tith /bplicabla‘ V‘ (NOTE: Registered Agent signature required when reinstating} DATE
71
_— . . . L . . . & Tl
3 1h|sff‘:prporat|qn is elwlglbls t-:i) satllls[fycljts Intangible FILE NOW!Y! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
, {See criteria on back) a Make Check Payable to Department of State
1": OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O elete TITLE [J Change  [] Aduition § :
NAE TAYLOR, CHARLES R JR HAME s
STREET ADDRESS | 9176 WINFING WOODS DR STREET ADDRESS § :
CITy-ST-2IP LAKE WORTH FL 33487 CITY-ST-2IP o
&
TITLE SD 1 Delste TITLE sD B change [ Addition | G
NAME COX, ROBERT A HAME coX, o ﬂe‘,t;rA AonTH
STREET ADDRESS | 3314 PARADE PLACE STREET ADDRESS /7#6 50 Sﬂe@r
orv-s-2¢ | LANTANA FL CITY-ST-2IP @mﬁg 75455 ;L 391470
TALE ] belete TITLE [Jchange [ Addition
LNAME- . — e = Mo NAME e e e mm o o P e S )
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE O pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (7 Delete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cliy-31-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | 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 corporation or the receiver or trustee empowered 10 execute this repg quired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with gn addregs, with all other |]
o &Y N A 22295 -Foo
SIGNATURE: __/ (20 RED PS-Hotr  S71-§¢7-807F
\GNING OFFICER COR DIRECTOR Date

ATURE AND TYPED OR PRINTED NAME O Dayt me Phone #



