2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Jun 25, 2003 8:00 am

DOCUMENT # P96000030565

1. Entity Name

ACTIVEWORD SYSTEMS, ING.

BR)
Secretary of State

06-25-2003 90074 049 ***550.00

Mailing Address
P.C. BOX 1251

WINTER PARK FL 32790

Principal Place of Business
1631 SUMMERLAND AVE

WINTER PARK FL 32789

2. Principal Place of Bugines 3. Mailing Address

2190 N, Xznh Ave

G G

Suite, Apt. #, elc.

Suite..g:;.ﬁ‘ 32— 3

%ECK HERE IF MAKING CHANGES

City & State Q City & State 4. FEI Number 59-3421539 Applied For
w W&r alr k ' . Not Applicable
Zip Country Zip Country - ) $3_75 Additional
~ 3 2:] gq R SR ) 5. Certfficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUGGEMAN, BURTON L

2121 LAKESIDE DR

Street Addiggss (P.0. Box Number is No

sepfable)
311 st Morse Twp )

ORLANDO FL 32803

FYSTIEN |

O L eaker Yol FL

BX5%9

SIGNATURE

anging its registered office or registered agent, or

th, in the Statz of Florida. | am familiar with, and accept

oo e oL

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reins?ﬁmg)

7

5//1/ 03
goref

FILE NOWI!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [C]Change [ Additicn
NAME WELDON, PETER NAME

street anoness | 2180 N PARK AVE., STE 322 STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 32788 CITY-5T-Z7IP

TITLE [ celete LE [ Ghange ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-ZIP o

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TILE 1 Delste TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TALE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12, | hereby certify lhat\he information sup
indicated on this report or supplementa
of the corporation or the receiver gr trus

changed, ar on an alta@
SIGNATURE: ___ Sl

d empowered.

6t uality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapler 607, Florida Staputes. and that my name appears in Block 10 or Block 11 if

SIGNATURI

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST2)0s oo

Data Daytime Phong #

L Y

ny

CR2EQ34 (10/02)



