2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACUMEN SYSTEMS, INC.

P94000056957

Principal Place of Business
2060 Pi ‘RD

SUITE 3 !

PALM'

MaMgg Address

2060
SUITE 3
PALM BRY

RD

32905

2. Principal Place of Business

216 N. LAKESIDE DR

3. Mailing Address

Po Box 060375

Suite, Apt. #, etc.

MELBIVRNE, FLORIDA

Suite, Apt. #, elc.

PALH BAY, FLoRiDA

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90016 047 ***150.00

A ENHARIAR A VG-

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

59—3267644 Not Applicable
Zi C Zi Count iti
\p3 aq o l ounty 3 Rlp?o é’DRQJ (O)TS‘WA 5. Certificate of Status Cesired O giﬁ?qﬁ?:&“onai
- --- —-=-g-Name and Address of Current Registered-Agent— -~ ——— " ~[-= - -* 77 Name'and°Address of New Reglstered Agent™ — — = -
Name
KANCIUA’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
1800 WEST HIBISCUS BLVD
MELBOURNE FL 32802-1870
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.
SIGNA‘\TUHE
. Signature, typed or printad name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elecis to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby cerlify 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 infermation

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporaticn or the receiver ¢ trustcsieg empowered {0 execute this report as required by Chapter 607, Florida Statutes;
piyvan address, witall

changed, or on an attachment

SIGNATURE: S

M A

1

er like efhpower

74 Uj: A

have the same legal effect as if made under oath; that | am an cfficer or director

and that my name appears in Block 11 or Block 12 if

(321) 7P4 - 19PF

(?IGNATURE A

ND TYPED ORMPRINTED NAME OF SIGN|

QFFICER OR DIRECTOR

///oz/ao’é

Date Daytima Phone #

W

7

CR2E034 (9/01)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE XChange [ Aadition
NAME HARBAUGH, SAMUEL S NAME
sTreeT A00RESS | 2060 PALM BAY RD SUITE 3 smeeriooress | 3 /4 N. LAKES IDE DR.
ory-st-ze | PALM BAY FL 32905 GITY-ST-2P MEL BOURNE ,FL 33701
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 5-erete ~HiLE [.change _ [] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP



