2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002423

1. Entity Name

SYSTEMS INTEGRATION SCLUTIONS, INC.

Principal Place of Business Mailing Address

2802 LESLIE ROAD P O BOX 7578
TAMPA FL 33619 SUN CITY FL 33586-7578
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90115 047 ***150.00

AL RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%44199 Not Applicable
ap Country 2 Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
Craig S. Casey

WARD, DAVID E JR -

101 EAST KENNEDY BLVD. Street Ad_?rﬁss (&%lagxsl\gjim?er bs]!‘\l]gft‘f\ecceplab\e)

SUITE 3700 BARNETT PLAZA

TAMPA FL 233602

City

Tampa

FL | “%48b1

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE @ ‘// &/

January 4, 2000

Signature, typed or/p‘yrﬁu name of registered agen/lapw!ﬁ it applicable.
>

(NOTE: Ragistered Agem signature required when reinstating)

CATE

0. This corporation is &Tgible to satisty its Intangible FILE NOW!!! FEE IS $150.00

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 _

e P O Dette T Xlchange I Additien | 3

NAME CASEY, CRAIG S NAME 5

stReeT AD0RESS | 749 MAINSAIL DR STREET ADDRESS =

orv-st-ze | TAMPA FL CITY-31-21P 33601 -
— m

TILE OJ Delete TMLE VP [JChange (X Addition | ©

NAME NAME William W, Casey

STREET ADDRESS Lot STRECTACORESS | 3939 Cockroach Bay Road

CITY-ST-2P . - CITY-ST-2P Ruskin. FL 33570

LT el TTOgess e T 7 SéCretary/Treasurer” T [Changs [ Addiion |7

NAME NAME LeAnn T. Casey

STREET ADDRESS STREET ADDRESS 3939 Cockroach Bay Road

CITY-ST-21P GITY-ST-2IP Ruski'f! . F"L 12570

e O Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-sT-ZIP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP N CITY-ST-2IP

13. | hereby certify that the information supalied 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 or supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

EEAT LS NI ZNNT SRS e B T
SIGNATURE: _ Sopi Bl S

SIGNATUHW OR FRINTED NAME O ING CFFICER OR DIRECTQR

2 01/04/00

Date

813 630-1911

Daytime Phone #

— .



