FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P97000099935 04-30-2003 90158 037 ***150.00
1. Entity Namé
JRZ SYSTEMS, ING.
Principai Mace of Buginess Mailing Adcress
1827 INDUSTRIAL BLVD 1827 INDUSTRIAL BLVD
TARPON SPRINGS, FL 34684 us TARPON SPRINGS, FLL 34684 us
5 P s iR O 0 0 A

Suite. ApL. #, €tc. Suite, AnL 8, ¢tc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ] 4, FEI Number Applied For

) ) 59-3482516 . Not Appiicabie
ap coumy Z‘f’ ] Country 5. Centfcse o st Desred 1 38,75 ratana
6. Name and Address of Current Registernd Agent . - - -_._T.. Name and Addreas of New Registered Agent

Name
DOWD, HENRY R
6141 EAGLE ISLAND DRIVE - Street Address {P.0. Box Number is Not Acceptabls)
LAND O' LAKES, FL 34639

oo . -, City . L FLTZIDGOGQ

8" ‘rhe abwe narnea enmy wbmns this stalement for the purpose of changing s registered office of regisiered agent, or both, in the State of Flogda. | arn famillar with, and accept
lhe onuga:lons of R stered aoent

i+ (NOTE: Pt rid Agani Signaies suinsd whien sinsing) i DATE
Ry Election Campalgn Financing 86,00 May Bo
Trust Fund Contribution. ‘O . .Added o Fees
{OFFICERS AND DIFECTGRS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
D : Domer | e O cenge ~ [Jddton}| &
ZENTMEVER, J. ROBERT v e
ADDFESS | 6104 ROSEGREEN CT. SHREEY ADDAESS g
cv-s1:2¢ | TAMPA, FL 38624 - . oy.s1-21P &
me . D 1 delee TLE O Change [ Addiion g
wkt | ZENTMEYER, MARTHA NAME
STREET ADDRESS | 6104 ROSEGREEN CT. STPEET ADDRESS
cy-81-2p TAMPA, FL 33824 Cy-st-21P
TME L] Delere f e o - . . [ Crerge ) Addibon
WANE ) NAME
STREEY ADDAESS . T SYREEY ADIRESS | ™~ ’ - - - o
£v-s1-2pP ov-st-p )
me T [ ' me - . . [ Chenge [} Addition
STREET ADDRESS P STREETADDAESS
emy-s12p | CITY-S1-2tb
me ST e Ol Deiee TLE : Ochenge [ Mditon
- [§ SYREETADDRESS :
: § oresrap s
C Doeer [ me L O Gange- [ Addon |3
' B
- | sweapoaess -
s ‘) 7 | civ.s-2p
12. | hereby Certi manhe Information supplied  the axergpion smad n Secnon 119 3X1). Floricia Siakues. ) further certfy lhanhe tniutmulon
i | i indicated on this repart or. supplemental r d that my signature shall hav: a3 if rnade uncer cath; that | am an officer
of the corporation or the receliver or tru em) thig report as required I:vy{:hapler 607 Flcndasmnes, and thel my name appears in Bloci 19orB|ock 11I1
changeﬂ oron an anachmem with an gddr T liké empowereq.
_ ‘SIGNATURE:'
; mrifdlym PRINT ED NARIE OF on [ Owytima Phana #

T

Ay ¢ -




