2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043501 | Jan 29, 2001 8:00 am

1. Entity Name .
CONTEMPORARY SYSTEMS, INC. Secretary of State
01-29-2001 90122 048 ***150.00

Principal Place of Business Mailing Address
321 MAGNOLIA AVE 31 MAGNOLIA AVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 : - -

2, Principal Place of Businass Mailing Address |||||I|I| ||| ||||
1050 KEYES AVE . P.0. Box. 540133
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State - 4, FEl Number 3436 Applied For
m K kL" MEﬁR“T lSLﬂN'.) | FL" 59- 141 Not Applicable
3-51&,3q Country 3{&354 "0‘85 C%HR o §. Certificate of Status Desired O E?e'zgllﬂ?:éﬁonal
“6. Name and Address of Currént Registered Agent B T 77 7.°Name and Address of New Registered Agent =

Name
GURLEY, THEODORE B THEODORE 8. GURLEW

321 MAGNOLIA AVE Street "f&ﬁé’ %Wf h'v%cce.ptabfe)/

MERRITT ISLAND FL 32952

" WINTeR PRR K. FL | 2989

8. The above nam, enttty !ubmlzmhangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0l-16 -0!
hait

t and titlla pR E%‘ D Em Hagistered Agent signature required when reinstating) DATE

CR2E034 {10/00)

8. This corporation is eligible to satisfy its Intangib /" FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects to doso. .. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State .

1. - OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P . O peleté TILE [] Change [ Addition

NAME GURLEY, THEODQRE B NAME

sTReer ADDRESS { 1050 KEYES AVE STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32789 GITY-ST-7IP

e S [ Delets TITLE [ Change [ Addition

NAME GURLEY, CAMELLIA NAME

STREET ADDRESS | 1050 KEYES AVE STREET ADDRESS

CITY-§T-2P WINTER PARK FL 32789 CITY-ST-2P

TITLE - o [ pelete I e ’ ’ [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2P

TITLE . O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ velete I TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIvLE [ Detete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2P L:nv-sr-znp

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplermergal report is true and ggcurate and tgat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgiver ?]r ] stdecci: empowerec t 2 port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
dntwith gn address,

‘ 0l-16-01 (401)TI3 -1952

changed, or on an attach

SIGNATURE:

RFend LI%SIG;ING%?UEWT— Date Daytirne Phone #



