FILED
2003 FOR PROFIT CORPORATI S§p 10,2003 8:00 am
e

UNIFORM BUSINESS REPORT (L

DOCUMENT # P96000081684 cretary of State
1. Entity Name 09-10-2003 90053 042 ***550.00
SYSTEMATIC SERVICES, INC. - EAST COAST DIVISION
Principal Place of Business Mailing Address
1817 MACEDO BLVD 1817 SW MACEDO BLVD
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34983
- . LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE T
g LN AP = iy e GO 1~ 5-Gertiicate of Status Desired=— 381D Addiional__
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROCCO, ANTHONY J- R Street Address (P.0. Box Number is Not Acceptable)
1817 SW MACEDO BLVD
PORT. SAINT LUCIE FL 34983 )

City FL Zip Code

a;__,mé abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

[ Signature, typed ot printad namé of registerad agent end title if applicable (NOTE. Registerad Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $550.00 _ R
; 9. Election C aign Financin
After September 10, 2003 Fee will be §750.00 Trust IFundaénoFi\trigbution ° O fdsd-eodeohl’l?eiss °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TMLE O changs [ Addition
NAME CROCCO, ANTHONY J. NAME
sweer sooress | 1817 SW MACEDO BLVD STREET ADIDRESS
CHTY-ST-ZP PORT ST LUCEE R CITy-§7-2p
TIFLE {1 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIT¥=ST-21 —_— S e SEITY-5T-IR= - -
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-71P

12. | hereby centity that the information suppli u is filing dees not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa#eport is trie and accurate 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 receiver gp#flsiee empoweéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif an addregerwith a)l other likg,empowered.

SIGNATURE: __ | IJIRED f/f“/f 77 F¥FoI7 ]

[ ) NAME OF SIBRING OFFICER OR DIRECTOR “JDate Davima Phanes #

3747 SRV

v

CR2E034 {4/03)



