2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041158 Apr 26, 2000 8:00 am

1. Enily Nama ecretary of State

H.V. SYSTEMS, INC. 04-26-2000 90152 043 ***150.00
Principai Place of Business Mailing Address
«ai'> ORIENT ROAD 3402 ORIENT ROAD B
1AMPA FL 33619 TAMPA FL 336131945 Cidv3 479
2 P s AR SR AL
1,‘)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State City & State 4 FEINumber  £q ap114G7 Applied For
Not Applicable

. - " —
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addlllonal
Fee Required
-  @-Name and-Address of Current Registered Agent~ ~——<-- : - -~ —7-Nameand Addrassof New Registered Agent™  ~ ~—
Name
FLETCHEHr G. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3402 ORIENT ROAD
TAMPA FL 33519
City FL Zip Code

8. The above named entity submits this siatemenit for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE :
Signature, typed or printad namé of registerad agent and utla f applicatie. {NOTE' Registerad Agent signatur¢ reéquired when rainstakng) DATE
8. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May 8o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Add.ed to Fe):es
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delsis TITLE [ Change [ Addition
NAME FLETCHER, G M NaME ‘
STREET ADDRESS | 3402 ORIENT RD STREET ADRESS
crv-s-2f | TAMPA FL 33619 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP GITY-8T-2P
TLE™ oo™ T - 1 pélete TITLE - TS . [ changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE . CJcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an at}achment with an address #ith all other like empowered.

sioNATURE: SSOITES =0i0 i n flowar, 2500 gugaival

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylirme Phona #

CR2E034 (9/99)



