FILED
2003 FOR PROFIT CORPORATION Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  P98000041158 Secretary of State
1. Entity Name 01-22-2003 90144 038 ***150.00
H.V. SYSTEMS, INC.
Principal Place of Business Mailing Address
3402 ORIENT ROAD 3402 ORIENT ROAD
TAMPA FL 33819 TAMPA FL 33619
I E— IR AR

Suite, Apt. #, ete. Suite. Apt. #, ete. : 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3511497 Net Applicable
o Country P Country 5. Certficale of Stetus Desied [ 98-/ Addiional
3 Fee Required
= B. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R - Name - [ . - = . - _— e

" FLETCHER, G. MICHAEL
3402 ORIENT ROAD

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33619

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NCTE: Registerad Agent signature requitad when reinstating) . DATE
FILE NOW!lI! FEE IS $150.00 ) N .
9. Election Cam Firy
After May 1, 2003 Fee will be $550.00 | T o8 1y 500 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PD O Delete THLE [Jchange [ Addition
NAME FLETCHER, G M NAME :
street abokess | 3402 ORIENT RD STAEET ADDRESS .
cerv-s-ze | TAMPA FL 33619 CITY-ST- 2P
TITLE [1 Delets TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P
TILE O oelete TiNE ) ) [ Changz_ [T Addition
NAME - T RwweT T - T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-ST-2IP
TIME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P CITY-ST-2IP -
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-5T-2P CITY-S57-2IP
TILE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not quaiify 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 angaccurate and that my signature shall have the same legal effect as if made under oathathat | am an officer or director
of the corporation or 1he receiver or lrustee empowered to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an Att ment with an a S8, wnh_all other lik powered.

SIGNATURE! Vadth SOUNIRED /'-{&“% $43 b 29417

IGNA‘I’UH“NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

FEICTT D

AW

CR2E034 (10/02)



