2002 UNIFORM BUSINESS REPORT (UBR) Mar IZF 12[6%]2)&00 am

b
DOCUMENT #  P96000030565 Secretary of State
ACTIVEWORD SYSTEMS, INC. 03-13-2002 90067 029 ***150.00
Principal Place of Business Mailing Address
1631 SUMMERLAND AVE ‘P.0. BOX 1251
WINTER PARK FL 32789 WINTER PARK FL 32790
S — S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-342 1539 Not Applicable
Zp Country 4 Couniry 5. Cerlificate of Status Desfred O $8.75 Aqditional
) Fee Required
6. Name and' Address of Current Reglstered Agent 7. 'Name and Address of New Reglstered Agent
L Name
BRUGGEMAN BURTON L Strest Address (P.Q. Bax Number is Not Acceptable)
2121 LAK.ESIDE DR
ORLANDO FL 32803
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typsd or printed name of registarad agent and tifle if applicabla. {NQOTE: Registered Agent signatura requirad when reingtating) DATE
. This corporation is eligible to satisfy i i ! K ) I .
® Taxs fjlcr]u_;) (r)e?;u(i)remefnlg atr)\d ecl)ects toy ﬂ'ls Isr(;[é raee Aft:'"h-ﬁanN‘lc,“;g;ZZ FFEE bl\ls|||$|;|352505%00 10- E ectian Campalgn Elnancang $5'00 May Be
=2 rust Fund Centributfon. O Added to Fees
(See criteria on back) Make Check Payabl: to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
HAME WELDON, PETER NAME
sTREET ADDRESS | 2180 N PARK AVE., STE 322 "]| sTeeeT ADDRESS
omy-sT-2P  |WINTER PARK FL 32789 CITY-ST-2IP
TTLE [l Detate THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
mES [~ T Opekie = || e - T T " OChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4IP GITY-3T-2IP
M.

13. | heraby ceru& that the inforMgHon supplied with tms filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenrtify that the information
indicated on this report or sybéeinental repo d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rec p Pr trusteqy dd Yo 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 ttach an afl re fih gl gther like empowered.

’ ?é&ar (JMon 0;].1%/& OS] o2

SIGNATURE AND TYPED OR PRINTED NAME a‘ansnme OFFICER OR DIRECTCR Dfte Daytime Phone #

S‘IGNATU RE:

s

e



