2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034203

1. Entity Name

R. T. LIELL SYSTEMS & PROGRAMMING, INC.

Principal Place of Business

8 PINES EDGE CT
EDGEWATER FL 32132

Mailing Address

P.O. BOX 2070
NEW SMYRNA BEACH FL 32170-2070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90032 029 ***150.00

N

LA

DC NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
06-1067215 hoeee.
Zp TGy - s et T e s ] County |5, caitiicte of Stetws Gesied (3~ $8:75 Additionat
Fes RAequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIELL, RICHARD T i R N . e Street Address (P.O. Box Number is Not Acceptable}
8 PINES EDGE CT : : SR I
EDGEWATER FL 32132 T
R A T UL
. : City FL Zip Code

LgThe ?bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SO .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!I FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back) O Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TmE P {1 Detete TITLE Olchange O
NAME LIELL, RICHARD NAE
street anoress | 8 PINES EDGE CT.--P. Q. BOX 2070 STREET ADDRESS
om-s1-2> | NEW SMYRNA BEACH FL 32170 GiTY-51-2 _
THLE -= - - - T ==~ Deiptg ==~ ~TLE - St T s Change™ ~[C "2~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE [ belete TITLE 3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-5T-29
TILE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  I] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-217
TTLE £ Delete TITLE [ Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 ar director
of the corpaoration or the receiver or trusiee empowered 1o execute this report as required by _C_bap_t_ei 607, Florida S}atute_s: and that‘nly name appears in Block 11 or B!ock_12 it

- chahged, or o an attachment wi

SIGNATURE:

an address, with all'other like empowered.

/A 7o

Sty

Date Daytime Phone #




