~ 2001 UNIFORM BUSINESS REPORT (UBR)

4/]

FILED

1. Entily Name

DOCUMENT # P96000015302

-
L ,..-'—-__Z

GHEM-PLUS SERVIGE SYSTEMS, INC.

May 05, 2001 8:00 am
Secretary of State

04-14-2001 30010 029 ***150.00

Principal Place of Business

Mailing Address

- . Al
]W J’\Eﬁ /P B mEE}R N

gV -
LONGWOOD FL 32750 LONGWOCD FL 32750
us . us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE} Number 59_3357595 Apphied For
Not Applicable
Zip Country Zip Country . : $8.75 Additional
) 5. Cenlficate of Status Desed [ 2% Required
=" 7 6, ‘Name and Addrass of Current Registered Agent — ] _ 7. Name and Address of Now Registerad Agant
’ Name o :' *
— - -DONNELLY, THOMAS T - — = T -
Sirent Address (P.O. Box Number is Not Acceplable)
688 STONEFIELD LOOP
HEATHROW FL 32746
City E L , Zip Code
8. The above namried entity submits this statement for the purpesa of changing its registered office cr registerad agent. or both, in the State of Florida.
SIGNATURE
. Sipnelure. typwd O Printad name of registered agent and tie N applicatie. {NOTE: Ragisterea Agent sigy required when ng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Eleclion Campaign Finanging
Tax fillng roguirement and elects 1o do so. Aftor MAY 1, 2001 Fea will be $550.00 Trzcs:t“;undag:ntlr?buﬂ:m. 9 mwh:gsa o
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P O Delese me OO chenge [ Addition | 8
o
NAE DONNELLY, THOMAS HAME S
sthest soness | 688 STONERIELD LOOP STREET ADDRESS 3
onv-si-2¢ | HEATHROW FL 32746 o120 i
TME 8T O pelete THLE O range ] Addition %
HAME DONNELLY, CATHERINE NAME
sweet anoress | 688 STONEFIELD LOOP STREET ADDRESS
orv-s7-2 | HEATHROW FL 32746 om-S1-2P
me T R R - S e w—a= »=[3] Change: —[} AddHion
MAME NAME
STREET ADDRESS | ~ S[REEAUDRESS . i _ o
ov.sear | - “Qomvst-ap T
TILE [ pslete TINE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelets TINE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
GiFY-5T-7IP CITY-$1-2P
e 3 delre TINLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P omy-st-ae

SIGNATURE:

13. | hereby certity that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Siatutes, | lurther cerllfy that tha information

indicated on this rapon or supplemental report is trua and accurate and that my signature shall have U r
ol the corporation or the receiver or trustes empowsarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with

olher like empowered.
M

he same legal efféct as if made under oath; that | am an officer of ditecior

dR DIRECTOR I 4

: ZZ,Z‘) o/ fo?'}é('??)j

_[] Dats ¥ Daytime Phone 4

CA—74ER cioi 4o MMrLL«(



