FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 am

DOCUMENT #  P94000056059 Secretary of State
1. Entity Name 05-22-2003 90138 039 ***150.00
SYSNET CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
4409 AMBERWOOD CIRCLE 4409 AMBERWOOD CIRCLE
PACE FL 32571 PACE FL 32574
3. Principal Place of Business 3. Mailing Address H““l“ Il”l”"“ﬂ ||||| m” |Im Ilm II“"““ “ul |l"|.||”||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State } - City & State 4, FEI Number £ Applied For
583258463 Nat Applicable
dp Country Zip Country 8. Certificate of Status Desired O ?8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ = — °
Narme
HAM’ WILLIAM H Street Address (P.0O. Box Number is Not Acceptable)
4409 AMBERWOOD CIRCLE -~ i
PACE FL 32571
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_
i Signatura, typed or printed name of registered agent and title if applicable. {NGTE: Regislered Agent signature required when reinstating) DATE
. FILE NOW!!I! FEE IS $150.00 . )
- 9. Efection C aign Fi i
Aer ey 1,200 Fe wil o 35500 feckn Corpam e 3500 ey 0
Make Chéek Payable to Florida Department of State - '
10. QFFICERS AND DIRECTQORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me ... -|C [ pelete TITLE O change [ Addition
wae - | HAM, MARTHA K NAME
streer aooress | 4409 AMBERWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2P
e PCFQ [ Delete e [l changs [ Addition
NAME ‘HAM, WILLIAM NAME
sTreeT anoress | 4409 AMBER WOOD CIRCLE STREET ADDRESS
crv-st-zp | PACE FL 32571 CITY-5T-2IP
TITLE ™ petete TILE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-8T-2P
TIMLE [ pelete THLE [ Change  [_] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-57-2P
TILE [ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TTLE 5 oelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report osupplemental 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 corperation or the rexgiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on & chm‘ {th an address, with

ad

Il other like empowered. ' . —
: SO o
SIGNATURE: N .;.;:‘?.‘XT‘J&W—"’TE@“JE{?ED Wilhiam A ¢-30-93 3}?%43?5’

SIGNATURE AND TYPED OR PRINTED NAMENY, SIGNING OFFICER OR DIRECTOR Date Daylime Phane &

CR2EQ34 (10/02)



