2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000030955 Secretary of State

1. Entity Name

SYS-TECH COMMUN|CAT|0NS, lNC 05-21-2002 O0K&5 010 ***150.00
Principal Place o_f Business Mailing Address

431 RALE'GH ROAD SE 491 RALEIGH ROAD SE

PALM BAY FL 32009 PALM BAY FL 32909

IR

MR

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
_ _Suile, Apt.#,etc.___ . _ T ] _SuieApt#ele. ..o o o o ool o DO.NOTWRITE INTHIS:SPACE ze——= == - PR,
City & State City & State 4. FE! Number Applied For
- 59—3446886 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALY, KEITH E. Street Address (P.O. Box Number is Not Acceptable)
491 RALEIGH ROAD SE
PALM BAY FL 32909
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and tit'e i applicable. (NOTE: Registered Agent signature requirsd when rainstating} - DATE

9. This ?firporatign is eligible to satisfy its Intangible FILE QOW!!! FEE 715_ ?1?0.00 _ |10 -Elecian Campalgn Financing———=-—$5:00-fay 55—~

o TAX NG IEQUINBMENL ANG Tax‘flhnl Tequirement and,elects 10.00 50 s pams=TAREr: ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE S [ Delete TITLE [ Change  [] Addition §

NAME GRIFFITH, DOREEN NAME S

.| sweeraooness | 491 RALEIGH ROAD SE STREET ADDRESS §
Y oomrst-ze | PALM BAY FL 32809 CITY-ST-21P w

TITLE P O elets TITLE [1change [ Addition E:)
_ NAME DALY, KEITH NAME

STREET ADDRESS | 491 RALEIGH ROAD SE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32909 CITY-ST-7IP

TITLE 3 Delete THLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S7-21P CiTY-ST-2IP
“TITLE ] Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS L . J STREETADDRESS | __ oo — . - .|
emyerp T Tt e T T T T ) env-st-ae

TITLE [ Delete TITLE [ change £ Acdition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-ZP

TME [ Delete TITLE [ Change [ Addition

NAME . NAME

STREETADDRESS | - - - - =+ STREET ADDRESS

CITY-5T-21P P CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬂl'ng does not gualify for the exemption stated in Section 119.07(3)(i), Fioricia Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfddr with all other likglempowered. -

KA wF@UﬂM%?’fH ;Dﬁ'ij o?/?n/ov 3 3L LI

D OR PRINTED NAME or/s;dmuc. OFFICER DR DIRECTOR Date Gaylime Phore #

SIGNATUR. AND

SIG_NATU.RE:. BI¢;




