2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030653 Apr 23, 2001 8:00 am
1. Entity Name
SYSTEMETRICS INTERNATIONAL, INC. ecretary of State
04-23-2001 90186 035 ***150.00
Principal Place of Business Mailing Address
110 CORONIAL ST SW 110 CORONIAL ST SW
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33962 .
us us (49416
s s v G A
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  31-1463569 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae'gesq L’:E:;"""al
- - . 6, Name and Address of Current Registered Agent --- o= -*7.-Name and Address of New Registered Agent ~ - -
Name
MCGUIRE, RONALD B .
110 COLONIAL ST SW Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicabla. (NOTE: Registerad Agert signature requirad when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I.."'? $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f\lln.g r,aqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete l TIME I change [ Addition
NAME MCGUIRE, RONALD B NAME
streer aooress | 110 COLONIAL ST SW STREET ADDRESS
crv-st-ze | PORT CHARLOTTE FL 33952 CITY-57-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
me - -7 = T [ Defete TITLE : - - -7 [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TILE O Delete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IF . . CIyY-$T-2P

13. | hereby certrfy that the mformatlon supphed with this fll:n | dbes not qualify for the ggémption stated in Section 119.07’3)0). Fiorida Statutes. ! further certify that the information
d th: ature shall have the same legal effect as if made under oath; that | am an cfficer or director

fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\

Nt Ayif-of F4-LTS-KP57

By ——
MYAME OF SIGNING OFFICEf OR DIRECTOR Date Daytima Phona #

CR2EQ34 (10/00)



