e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 12, 2002 8:00 am |

1. Enty Nere Secretary of State ,
SYSTEMATIC SERVICES, INC. - EAST COAST DIVISION 05-12-2002 90607 020 ***150.00
Principal Place of Business Mailing Address
1817 MACEDO BLVD 1617 SW MACEDO BLVD
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 24983
us us " l - : )
\ -
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi 1 Zi C i
P Country i ountry 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name A_
B - = S e I R, N‘ :‘.uo' '—F-*-—-—- LTt ¢ —_— P — —
DRING' RICK St e (P.O. Bax Number i : t Acceptable) K& -
r 0. er ep )
6447 33RD STREET S W KACERS RuwD
SARASOTA FL 34243 . ,
) City . i Go
~ | VorT <1 Lucie FL [2588%
8. The‘éi:mve named entity submits this statement for the purpose of changingits re ice or registered agent, or both, in the State of Florida.
7,
Fad
SIGNATURE M’a WM d CRocco 3@ TLTY : 4{/ 2Z/0d—~
Signature, typed or piited name of registered agent and fille if applicable. \-(Nﬂé’ﬁeﬁkw géwmi{nalure{rjqéired when rainstating) L4 lﬁ\TE
1
9. Ihxs corporation is eligicle t satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 r -
e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v IE/neme TITLE {JChange  [J Addition §
NAME DRING, RICK NAME &
streer aooress | 6447 33RD STREET EAST STREET ADDRESS §
orv-st-ze | SARASOTA FL CIFY-ST- 2P o
TMLE P [ belste TIMLE Clchenge  [J Addition | &5
NAME CROCCO, ANTHONY J. NAME
seeTapoeess | 1817 SW MACEDO BLVD STREET ADDRESS
orv-st-ze | PORT ST LUCIE FL CITY-57-2IP
_|_tme | .. [1.petete TITLE (] Change  [] Addition_|____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
P
13. | hereby certify that the informagef supplidd with this filing does not qualify for the exempticn stated in Secticn 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or syalemental rebgrt is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reg&i A cyte this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attac ¥ empowerad.
SIGNATURE: g J. oo T2 dfizhs  Sur 30527
R ORCIRECTOR [ ode  f Daytime Phona #




