2002 UNIFORM BUSINESS REPORT (UBR) FILED

LOLO - P

[ ]
DOCUMENT #  P94000040111 MSar 07, 20021.8.00 am
1~ Endy Name ecretary of State .
ELECTRONIC SYSTEMS INTEGRATION, INC. 03-07-2002 90028 003 ***150.00
Principal Place of Business Mailing Address
4315 WOODLAND PRK OR FO BOX 361t82
STE 104 MELBOURNE FL 32906-1182
WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3248321 Not Applicable
Zi t Zi Ci iti
i Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[ —— S - S Y [ — - ‘Name O . . _ — . A P
VAN PELT‘ RICHARD Street Address (P.O. Box Number is Not Acceptable}
370 CARISSA COURT.
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entjty submits this t mem for the puipese of changing its registered office or registered agent, or both, in the State of Florida.
y. / i ",'l’ /‘i & /) /
VS ¢ (5%
SIGNATURE 3@%‘4!’4&@4’&:.4# <J L/ S/ 2002
Signature, typed or primted nama of registered agent and 1t eeglicable. (NOTE: Regislered Agent signature required when reinstating) / DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e n
e 7t Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE Jchange [ Addition §_
NAME VAN PELT, RICHARD T NAME 2
STREET ADORESS | 370 CARISSA CT STREET ADRESS §
eny-s1-2¢ | SATELLITE BEACH FL 32937 CIFY-ST-2PP o
14
TmEe VP ~ [ Delele TITLE 1 Change [ Addition | G
HAME JONES, EARL K . NAME
STREET ADDRESS | 183 MASSINI AVE™ STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
TImLE e o LDeee  MTME [ e e o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-S1-2IF CITY-ST-ZIP
TILE [ Detste TME O change [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-31-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 corporation or the recelver o tee empowered 1 exetTNE Thissaport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachsEnt with an atydress, with all offer like empoweyed.
SIGNATURE: e NN D= | 2002, 321 -§54-co¥s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR l = Bate Daytime Phona #




