2000 UNIFORM BUSINESS REPORT {UBR) FILED
R

DOCUMENT # P97000026024 May 09, 2000 8:00 am
FLEET TURNBACK SYSTEMS, INC. Secretary of State

03-14-2000 90024 039 ***150.00

Principal Place of Business Ma.tling:; Address
754 FLEET FINAKCIAL CT. 754 FLEET FINANCIAL CT.
LONGWOOD FL 32750 LONGWOOD FL 32750-3725

. s AR
( Suite, Apl. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{7 City & Siate City & State 4, FEl Number 59-343376 1 Appiied For
. Not Applicable
zip Country Zip” [ Country - < $8.75 Additional
§. Certificate of Status Dasired 0 Fee Roquired
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TOWEHS' MICHAEL F Street Address (P.O. Box Number 13 Not Acceplable)
961 ALM SPRING RD
LONGWOOD FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpese af changing its registered office or registered agent. or poth, in tha Siate of Florida.
SIGNATURE
Slgnatira, yad o printed sama of registened agaent and tite i applicable, {NOTE’ Ragsharet Agam signature raquired when s¢instating) DATE
. . - TN . 1, - | ‘

9. Tris corporation is gliginte 1o satisty its Intanpipie FILE NOW!I! FEE !.S_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls o da so. Alter MAY 1, 2000 Fee wil ba $550.00 “frust Fund Contribetion 1 Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS P 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE VPST 3 Delete TiRLE Cicrange T Adgition | -

NAME MAHONEY, ANDREA HAME -

STREETADDRESS | 2078 § PARKTON DR STHEEF ADDRESS :

CITY-ST- 2P DELTONA FL 32725 CITY-51-2P

L

TmE PD 3 Detete me Tl Crange -} Adgition | =

HAME MICHAEL TOWERS HAME

steer auoness | 961 PALM SPRGS RD STAEET ADORESS

on-s-2e | [ONGWOOD FL 32778 sz

TILE _ 3 celgte TITLE 3 Change 3 Addition

“MAME : - NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-7IP

TITLE 1 Delete TILE [ Change [ ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrFY-s7-2IP CITY-ST-21P

TITLE R . T pelete TiLE [(1change [ Additicn

NAME L NAME

SFREET ADDAESS STREET ADDRESS

CITY-ST-2IP . Cmy-S1-21P

TITLE ] nelete TILE [Johange [ Aodition

NAME NAME

STRECT ANDRESS STREET AGDRESS

CITY-ST-20F || omv-si-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(5}, Florida Statutes. 1 further certily that Ihe information
indicated on this report of supplemental repont is true and accurate and that my signaturs shall havs the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 1o execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeni with ap-address, with all ather like empoweted.
- Aty LI / ,
SIGNATURE: ST . 11 AL Y/ 3 jo<@ o7 -530 b Lo
SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Date Daylme Phong &




