2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002423 Mar 19, 2001 8:00 am
1. Enty Name Secretary of State
SYSTEMS INTEGRATION SOLUTIONS, INC. 03-19-2001 90453 042 ***150.00
Principal Place of Business Mailing Address
2802 LESLIE ROAD P O BOX 7578 .
TAMPA FL 3061 SUN CITY FL 33585 0dodal
us us
: T S ARG
3922 Coconut Palm Drive 3922 Coconut Palm Drive.
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Suite 106 Suite 106
City & State City & State 4. FE| Numbper 65 0644 Applied For
Tampa, Florida Tampa, Florida 199 Not Applicable
32; 619 S;L:"y 32.'?6 P CEUS"XY 5. Certificate of Status Desired [ ] ?g-gi ‘ﬁ:’;’;‘““a‘
© 7 7+ & Name and Address of Current Registered Agent™ — IS © 7 ™=— . 77Name and Address of New Registered Agent ~ —
Name
?:Qsaklﬁgﬁlfnsﬂl\@ Street Address (P.O. Box Numbper is Not Acceptable)
TAMPA FL 33601

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registeted agent and tite if applicable. (NOTE: Registered Ageni signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - :
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. iii::'izl%aggz'fgu;g:_m‘"g 0 i%gqo"gzzsas
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [l Change [ Audition
NAME CASEY, CRAIG § NAME
sTAEET ADDRESS | 749 MAINSAIL DR STREET AUDRESS
CHTY-S7-2P TAMPA FL 33604 CITY-ST-2IP
e VP 1 Delete M O Change [ Addition
NAME CASEY, WILLIAM N NAME
stree? ADORESS | 3939 COCKROACH BAY ROAD STREET ADDRESS
CITy-$1-21P RUSKIN FL 33570 CITY-S7-21P
TMLE st~ - - Defele e O Change 1] Addition-
NAME CASEY, LEANNT NAME
STREET ADDRESS | 3939 COCKROACH BAY ROAD STREET ADDRESS
CiTY-8T-2IP RUSKIN FL 33570 CITY-ST-2IP
TE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: ‘%/%Ag_s Casey 02-02-01 813 630~1911
SIGNATU ND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
~— =

0350318

CR2E034 (10/00)



