2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # 9026 FILED
I+ Sty Nare P9600000 Mar 13, 2000 8:00 am

CERTIFIED ELECTRONIC SYSTEMS, INC. Secretary of State

03-13-2000 90045 025 ***150.00

Principal Place of Business Mailing Address
1575 AVIATION PKWY 1575 AVIATION PKWY
SUITE 420 SUITE 420
DAYTONA BEACH FL 32214-3850 DAYTONA BEACH FL 32114
us ' Us
20 grrerprise o |1120 A ErTEL PRI o
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vl A
City & State City & State 4., FEI Number Applied For
HOLL‘[ H’U‘L FL HU}L '/ HILE- . FL( 59-3358830 Not Applicable
in . ’ Courtry Zip Country " . $8.75 Additional
j} ] / 7 UOLUJI'/-} 3 } , l 7 VC?,’- C/S/A 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
- - - Name ) — _ Y
s SmiTh, (eprY L
MITH, GARY L Street Address (P.O. Bod Number is Noi Acceptania)

1185 15TH STREET

HOLLY HILL FL 32117 IS5 AN BEdcH ST

Y URYrenen prgor FL | 55517

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

T GpryN L, Smr 2 [3/oo

SIGNATURE
. typed of pr o registefad agent end otle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eli %to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingprequirememgand elects t;y da sc. ¢ After MAY 1, 2000 Fee wi||$be $550.00 10. Erlﬁ;ti'gzn(;aénopnatlﬁgbnuignanmng O fdsd.%q I\.;ay Be
(See criteria on back) | Make Check Payable to Department of State ' eclorees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] pelete e [JChange  [2 Addition
NAME SMITH, GARY L NAME
stree aooress | 1185 15TH STREET STREET ADDRESS
CiTY-ST-2IP HOLLY HILL FL CiTY-57-2P
TILE T [ Delete TNLE [Jchange [ Addition
NAME O'NEAL, ALLEN S RAME
sTreer ADoResS | PO BOX 1141 STREET ADDRESS
CITY-5T-2P UMATILLA FL cITy-ST-21P
THILE S o ] Delete TITE O Change [ Addition
NAME "["REISZ, MARK A : NAME .
STREET ADDRESS | 2941 ROYAL PALM STREET ADORESS
CITY-ST-2IP EDGEWATER FL GITY-ST-7IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP " CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aJlpther like empowered.

S R T 3 [3Jov G042y -0y 6o

. rd
sm‘ﬁ‘ruuWwéﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phane #
1

e
yar i

SIGNATURE:




