2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065287

1. Enlity Name

CEQ SYSTEMS, INC.

€3
us

Principal Place of Business
202 LAKE MIRIAM DR

LAKELAND FL 33813

Mailing Address

1528 DEL CREST PLACE

LAKELAND FL 33803

2._Principal Place of Business

3. Mailing Address

D3 ITlyer Treer £.d

<.

¥ Suite, Apt. #, etc.

TR

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90002 037 ***150.00

|l

TR

DO NOT WRITE IN THIS SPACE

LAKELAND FL 33803

e o e e

B

Street- Address (P.0-Box-Nu

m

City & State City & State 4. FelNumber  §3-333 1564 Applied For
Ceenvile S <. OTeer S C Not Applicabie
Zip Country Zip Country - . $8.75 additional
.—3 q (' 6 f7 S ﬁ o??égb 9 Sﬁ 5. Certificate of Status Desired d Feo Required
- 6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglistered Agent
Name

per is'Not Acceptable) = - - - - ==~ e

\5.01/‘/ O\lf’ o ('nu_g-'+

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wilt be $550.00

Trust Fund Contribution.

° Oronge fork FL | £330 32
8. The above named entity submits this statement for the purpose of changing its registered,office or registerﬁ agent, or oth, in the State of Florida,
SIGNATURE _CL&._QD—IL h | b’gﬁ kegident ~ eg-g-u oM Lane Y/23[b |
Signature, typed drprintad fame of ragithred dgentand title it applicable, INOTE: Registared Agent signature eluired when rainstating) T pate *
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Added to Fees

(See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . . . e Delete TITLE [Jchange [ Addition

e 0'TOOLE, CHRISTOPHER E e

srer anoiess | 1528 DEL CREST PLACE STREET ADDRESS

owv-stze | LAKELAND FL 33803 CITY-5T-7IF

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS i

OTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
= NAME 2t | e s e e e T - NAME. - —- ~-— - - - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-5T-2IP

with

13. | hereby certify that the informaticn supplied with this
indicated on this report or supplemental repart is true
of the corporation ¢r the receiver or trustee empowere
changed, or on an atl

SIGNATURE!

TYPED OR PRINTED NAME OF SIGNI

n address, with all other like empowered.

7 sdiofec E.0 Toole

filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FFICER OR DIRECTOR

Date

Yfoolor &

Daytima Phone #

S ST VN7

bl
5\

CR2E034 (10/00)



