2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 ¢ Trzztl(firm daéngrilr?gmigr? neing fg;gﬁohézzfe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS O pelete TILE §g Change (] Addition
NAME NELSON, ROGER D. HAME
streer aooress | 1050 DEERWOOD PARK BLVD STREETADDRSSS | 10550 Deerwood Park Blwd, Ste 700
orv-st-ze (JACKSONVILLE FL 32256 CITY-ST-2P Fcksomrille. FL 9% !
TITLE v (9 Delete TITLE ’ O Change ] Acditicn
NAME TRIVISION, KENNETH R. HAME
sTReeT Anoress. | 10550 DERWOOD PARK BLVD STE 700 STREEF ADDRESS
orv-st-ze - [JACKSONVILLE FL 32256 ‘ CIFY-5T-ZIP
TE v O3 pelete - e : e - . - === - [Dchange -[] Addition
NAME GILLUM, CHARLES A NAME
strecT Avoness | 10550 DEERWOOD PARK BLVD STE 700 STREET ADDRESS
ciry-st-2P  |JACKSONVILLE FL 32256 CITY-ST-21P
TITLE [ oelete TITLE AS O] Change 0 Adcition
NAME NAME Ramirez, Sharon F
STREET ADDRESS STREET ADDRESS 105_:0 Deemcxxi Pa]’_'k B]_Vd, Ste m
CITY-ST-2IP GITY-ST-ZIP ' ~
hﬂkmn'ﬂp’ FL 375
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P " GITY-ST-21P

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver ortr

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
empowered to execyrP this report as required by Chapter 607, Florida Statutes; and that my name appears [n Bleck 11 or Block 12 if

Foy/- 28/-909D

SIGNATURE A PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: __ S/ A0 ) ‘/A{//r/

Daytime Phone #

May 12, 2002 8:00 am
DOCUMENT # P94000017211 S £S
1. Entity Name . ecretary of dtate
SYSTEM.INNOVATORS, INC. e a 05-12-2002 90558 011 ***150.00
Principal Place of Business Mailing Address
10550 DEERWOOD PARK BLVD.. STE. 700 10550 DEERWOCD PARK BLVD. STE. 700
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
i ! A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—3227491 Not Applicable
Zip Counlry Zip Country 5. Certificate of Siatus Desired O ?8'75 .O_udditional
Fee Required _
- - 6.. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BALL' JOHN § Street Address (P.0. Box Number is Not Acceptable)
1 INDEPENDENT DR.
SUITE 2600
+  JACKSONVILLE FL 32202 City FL [ ZrCoce

CR2E034 (9/01)



