g

FILED

13. | hereby certify that the information supplied with
indicated on this report or supplemental repgs
of the corporation or the recelver_ or trustget

hiss filing does not qualify forte exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd thel my signature shall have the same legal effect as if made under oath; thai | am an officer or director
gfeporpas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

RED L s

i IGNATURE AND TYPED OR ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2001 UNIFORM BUSINESS REPORT (UBR) g
0510058 Aug 16, 2001 8:00 am 3}
1. Enty e Secretary of State
SYSMATIC SOLU'HONS’ INC. ‘ 08-16-2001 90006 025 ***550.00
Principal Place of Business Mailing Address
4704 TELFAIR DR. 4704 TELFAIR DR.
ORLANDQ FL 32839 ORLANDO FL 32839 .
2. Principal Place of Business 3. Mailing Address / HII"I" I'I “{Ii |||" "I” llm IIm ||||’ “I" II[" ln” I"II ||” l"’
Pl
Sulte, Ant. #, etc. Suile, Apt. #, elc/ DO NOT WRITE IN THIS SPACE
City & State City & State 4.7 FEI Number Applied For
/ / 58-3493847 Not Applicable
&i t j Ci it
P Country Quntry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Regigtered Agent - o= =t 7..Namp and Address of New. Hegistered Agant P 2
’ Name e
FORD’ C RA Street Address (P.0). Box Number is Not Acceptable)
130 HILLCREST ST.
ORLANDO FL 32801 / i
V FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida.
/7// % ' ;
~SIGNATURE R
. Signatura, typad or printed name of registerad agent and title if a;;.uplicab\s. (NOTE: Registered Agent sighature required when reinstating) CATE
. . i TR . . . ,“ "'
9. This s:f)rporatlclm is eligible to salisfy its Intangible : FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution [J  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O crange [ Addiion | 5
NAME WILSON, SARAELLA NAME B
street anoress | 4204 TEL FAIR DRIVE STREET ADDRESS 3
or-si-2p | ORLANDO FL 32839 onY-sT-zp &
&
TITLE O pelete TILE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-87-2IP
TNLE - e = P . Epelste > - feTme- - .. W e e TR e O change  {J-Acdition 37
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST- IiP CITY-ST-2IP
TITLE O peleta TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TILE 1 Delete TITLE [ change T Agdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-71P CiTy-ST-21P
TTLE O petete TILE : [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ' ‘ CITY-8T-2IP



