‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000028697 Apr 26, 2001 8:00 am
b ecretary of State
MOGR SYSTEMS INTERNATIONAL, INC.
04-26-2001 90230 017 ***150.00
Principal Place of Business Mailing Address
3601 SE OGEAN BLVD. 3801 SE OCEAN BLYD.
SUITE 102 SUITE 102 f p
STUART FL 3499% STUART FL 34398 494 5 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stlate 4. FEI Number 65'0712812 Applicd For
Not Applicable
Z Countr Zi Countr i
P y P ey 5. Gertilicate of Status Oesired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
JOHNSON, DENNIS L
Street Address (P.O. Box Nurmber is Not Acceptable}
3601 SE OCEAN BLVD. '
SUITE 102
STUART FL 34996
City Zig Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or prated name of registered agent and ttle f apolisablce INOTE. Ragstered Agent signal.re -eauired when reinstaing; OalE
i i 1 isty i i = NOWIH FRRIG 6 . o .
9. This corporation is eligible to satisty its Intangible E"!LNE NOW N ?-___ 18 5150 QD 10. Election Campaign Financing $5.00 nay £o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will ha §350.00 . P y Y
g re . | 5 : ; Trust Fund Contribution. [ Added to Fees
(Sec criteria on back) . liake Chack Payebie to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O valete TLE [ Chage [ Adciion
N JOHNSON, DENNIS L N
STREET ADDRESS 3601 SE OCEAN HD SU'TE 102 STRELT ASDRESS 3
Cliy-§T-21P STUART FL 34996 CITY-87-7IF
TITiE [ peete TITLE (7 Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Cily-S1-42
nILE ] Delete TILE [ Change [ Addticn
NAWE HANE
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-81- 29
TIFLE 1 Delete <ITLE [ Change ] Addition:
NAME NAKE
STREET ADDRESS STREET ALDHRESS
CHY-ST-7IP Gy -51.21
TITLE 1 Delete TITLE [ Change [ Ade™ion
NAME HaME
STREET ADDRESS STRECT AZDRESS
CIY-81-21P CITY-$7-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADSRFSS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3%), Florida Statutes. | furthar certify that the information
indicated on this report or suppiemnental report is true and accurate and that my signaiure shail have the same iegal effect as if made under oath: that | am an afficer or diraclor
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Blaek 11 or Block 12 1

changed, or on an attachment with an address, with all othepiike empowered.
SHSMATL ?bm x e ).—q—Dl S'b)'*Z?'é—»DBD
N Date

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNINSWEFICER OR DIRECTOR

Davime rthone §

v T T

CR2E034 (10/00)



