. 2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 9F12%g;)8 00 am
ke UMENT #  P97000004389 - S ecretary of State
Lo PROGRAMMATIC SYSTEMS INC. o Lo 04-09-2002 90724 026 ***150.00
Principai Place of Business Malling Address -
| 8524 SUMMERVILLE PLAGE 8524 SUMMERVILLE PLACE

ORLANDO FL 32819 - ORLANDO FL 32819

| T

2. Principal Place of Business

AY  £6£50L0

[T Suie, Apt. ¥, ec. Sute, APt ¥, 6fc. ., " DO NOT WRITE IN THIS SPACE
B .
City & State City & State ‘ . 4. FEi Number Applied Far
. ’ ' : 59—3307562 Not Applicable
.* i i B i) ot
! Zp Country _ Zip Country 5. Certificate of Status Desired O $8.75 Additional
o T Fee& Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
NURSE, RODERICK D ) v Strest Address (P.O. Box Number is Not Acceptable)
8524 SUMMERVILLE PLACE
ORLANDO FL 32819 ,
Cit . Zip Code
L FL

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

A . .
‘\

CRZ2E034 (9/01)

SIGNATURE : :
Signa{ufe. typed or printed name of registerad agent and title if applicatile. (NOTE: Registerad Agent signalure raguired when reinstating) DATE
_ 9. This corpo?atlon is eligible to satisfy its Intangible __ _ FILE NOW1!! FEE IS $150.00_ —- |10, Election Campaign Financing — - - - $5,00 May Be
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O
Trust Fund Centribution. Added to Faes
{(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Cloelete || e . , [ Change [ Addition
NaNE NURSE, RODERICK D e
STREET ADDRESS | 8624 SUMMERVILLE PLACE  STREET ADDRESS
o | cmv-s-2r | ORLANDO FL 32619 G512 ,
; -
< | mie O pelete | || T . L [ Change [ Acdition
e [ NAME flaMe ..
| STREET ADDRESS *» || STREET ADDRESS
s Cimy-sT-2p ‘ ) CITY-§7-2IP )
o me O Delete ME - () Change (] Addition
| Name NAME
"+ | STREET ADBRESS " |} STREET ADDRESS
.| cmy-sr-zp CITY-ST-21P
| Tme 1 pelste "TITLE [J change [ Acdition
“ ] NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE O Detete TITLE [J Change  [] Acditien
2 . -
| HAME . NAME ‘
5| STREET ADDRESS ' - |{ STREETACDRESS
S| emy-st-ze OITY-5T-21P
5| me . [ petets . TITLE , [ Crange [ Addition
Rame ’ NAME )
STREET ADDRESS o * || STReET ADDRESS
T OT-STIP | S e e L e - o ) ry-sT-zI.

13. | hereby certify thal the information supplied with this filing does not qualify for the exempnon stated in Sect\on 119.07{3)i), Florida Statutes. | further certify ihat the informatign

indicated on this rep: upplegental report is true 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 orftha reraiver gr trustee empgwered to execute this report 2s required by Chapter 60? Florida Qtatutgs; and that my name appears in Block 11 or Block 12 if
- changed, or on an adachghent with an address ith all other like empowered. \

-
L

SIGNATURE:

" SIGNATURE AND TYPED Oﬁ PRINTE‘D NAME 0F‘§IGN!NG OFFICER OR DIHECTOH Date Daytime Phonae #

=

wr



