- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

YT

DOCUMENT # P97000103761 Apr 25,2001 8:00 am
b e ecretary of State
HTEKB SYSTEMS, INC.
04-25-2001 90159 045 ***150.00
Principal Place cf Buginass Mailing Address
1000 BUSINESS CENTER DRIVE 1000 BUSINESS CENTER DRIVE
LAKE MARY fL 32746 LAKE MARY FL 32746 - e
S v AN AC R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN TKIS SPACE
City & State City & State 4, FEI Number 59'3481314 Applied For
Net Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired d ?8'75 Adcjitional
ee Required
6. Name and Address of Current Registered Agent 7. Name andl Address of New Registered Agent
Name
GORNTO, LA JR ‘
! Street Address (P.0. Box Number is Not Acceptable)
149-F SOUTH RIDGEWOOD AVENUE roct Address { meer!
DAYTONA BEACH FiL 32114
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
9. Thit tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
T e o aiocts 1 do o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may B
.g eq . 1 . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 Delete TImLE m Change [ Addition
NAME LOUGHRY, JOSEPH M il NAME
STREET ADDRESS | 3220 DAKMONT TERRACE sweeriooress | 322D OAKMONT TERRACE
CITY-ST-ZIF LONGWOOD FL 32779 CITY-5T-2IP
TITLE AST (2 Delets TMLE VvTAS [ change ] Addition
NAME FALDTECO, SUSAN D NAME FALOTICO, SUSAN D.
STREET ADDRESS 1724 FOUNTA|NHEAD DH STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE VSAT O Delete TILE VSDAT ﬂ Change [ Addition
NAME GORNTO, LA JR NAME
STREET ADDRESS 149-F SOUTH R]DGEWOOD AVENUE STREET ADDRESS
CITY-S1-2IP DAYTONA BEACH FL 321 14 CITY-8T-2IP
TILE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE T Delete TITLE [J Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
biemental 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
tee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
Suska D AT %/Zé/ﬁ/ sy7-308- 3235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #

13. | hereby cettify that the inform
indicated on this report or s
of the corperation or the r
changed, or on an attac

SIGNATURE:

CR2E034 (10/00)



