FILED

2003 FOR PROFIT CORPORATION M 01.2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa ) e o am
DOCUMENT #  P98000028543 ecretary of State
1. Entity Name : 05-01-2003 90820 040 ***150.00
ALCHEMY SYSTEMS, INC. /
Principal Place of Business Mailing Address
1551 157 STREET S.. #404 1551 15T STREET S.. #404
JACKSONVILLE BEACH F_L 32250 JACKSONVILLE BEACH FL 32250
2. Pringipal Place of Business 3. Mailing Address ' “II""' Il”l’l”lm Il“l II’”"M "”l ”"Hlm I””M" “” ,Ill
2 lecws Doy 2l feius 0y
Suite, Apt. #, stc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State N _ 4. FEI Number Applied For
Doceso- o dle  FL Jacksonuud (<, &L 59-3501001 Not Applicable
Zip Country Zip Courtry " ‘ 8.75 Additi
3 9‘)“{ ¢ DLA_,LQ_[ 3 }ﬂé o J-o/ 8. Certificate of Status Desired 1 gee Reqﬁ?etlinonal
6. Name and Address of Current Registered Agent - ” 7. Name and Address of New Registered Agent
. Name - -
~WILSON. R T ST ELchmd A 5o — T
WILSON’ RICHARD A Street AddressTP./O. Box Number isﬁ Acceptable)
1551 1ST STREET S., #404 , 2idC decos (g

JACKSONVILLE BEACH Fi. 32250

City

Jcde suuewn il FL Z@fﬁeq L

8. The ahbove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aF\d accept
the obligations of registered agent.

SIGNATURE Z/“‘ Loy ¢ A . lA)'LIS""" "{/ ‘:l 5/0}

Signatura, typed or printad name of regisierad agen and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE Presnde . JChange [ Addition
NAME WILSON, RICHARD o NAME Zihard d-wwdson
staeer soneess | 1551 1T ST § 604 STETADDRESS | (36 fecn Lodd
cm-s-z¢ | JACKSONVILLE BEACH FL 32250 GIry-ST-2F Jock souiiee Ze 3224
TILE [ Delete THLE ” ] change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-3T-2IP
1 me - T - T Detete TITLE - _. - [ Change. [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-8T-2IP
TITLE ) 2] petete TILE [ Change  [T1 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRS RREHIIEA Uilsem ’//95/03 Go4- G52 147

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

AY  9BI8E00

CR2E034 (10/02)



