2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010058 Jun OSF?G(])EOD&OO am

SYSMATIC SOLUTIONS, INC. Secretary of State

06-08-2000 90029 032 ***150.00

Principal Place of Business Mailing Address
4704 TELFAIR DR. 4704 TELFAIR DR.

ORLANDO FL 32639 -+ ORLANDO FL 328391320 -

T N . .
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2. Principal Place of Business 3. Mailing Address “"""l “I |||| I II “I ||“ "I I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE| Number Applied For
) 593493847 Not Applicable
Zip - - Count 2Zi Countr . iti
R Pkt P Y 5. Certificate of Status Desired O $8.75 Additional
. . . ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. R .. . N B Name —— - ~
BRADFORD’ CARTER A Street Address {P.O. Box Number is Not Acceptable)
130 HILLCREST ST.
ORLANDO FL 32801
N 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
Signature, typed or printed nama of regisiered agent and titla it applicdbla. (NOTE: Registerad Agent signatura raquirgd when rginstating) DATE - '
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
.. Taxfling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
¢ !(See criteria on back) i Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIME P 1 pelete TILE O change  [J Additicn
NAME WILSON, SARAELLA NAME
street aporess | 4204 TEL FAIR DRIVE STREET ADDRESS
CITY-S7-20P ORLANDO FL 32839 CITY-ST-2IP
TITLE [ pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE . i 3 [ Change [} Addition_
- - = . = T == - ——m = T S S e -
~ NAME — T - NAMC
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ petete TiTLE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TIME [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information

indicated on this repart or supplemental feghrt 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 corparation or the receiver or 1y f”

empowﬁred to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif

changed, or on an attachmen address,
BDY W T RS ?‘ 5/
‘ == UIRED /Y/aa O w5~ D7
Date

Daytime Phone #
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CFi.!| 134 (6/99)



