2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO (ot wis 03\

1. Entity Name

30 WL B, Sysrems, Ivcorponater?

Principal Place of Business

K Gueer Paum hy %317
ferr MYers, Fo 3HIL

Mailing Address

86 Qe Frum {pnoe F 3177
FoeT MYERS, Fo 3392

2. Principal Place of Business 3.

B0%b Queer Pun A

Mailing Address

086 Qeov o A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90104 022 ***150.00

00058229

DO NOT WRITE IN THIS SPACE

=27 =217
City & State City & State 4. FEI Numbe ___ Applied For
- FoerT MyetsS Fe— T WS, Fe 45%4—085’06 37 Not Applicadle
Zp Country Zp cx Country i - $8.75 Additional -
23 q 12 [)M 339}_1 e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Wecipm E. Pooavy -
RG6 Gueens rum & 37
forg TYERS, Fo 33N2

- — - -

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

City

Zip Code

FL

8. The ahove named enfity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE

WiteiAm &, BeianT  PRES

575/04

Signature, typed or printed name of 1 red Raent Ad utle if applicable

(NOTE: Registered Agent signalure requirec when reinslating)

3

v
9. This corporation is eligible 1o satisfy its Intangible,
Tax filing requirement and elects to do so.
(See criteria on back)

r—p——

10. Election Campaign Financing
Trust Fund Contribution.

e [

$5.00~May Be
Added lo" Fees

T
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1.  OFFICERS AND DIRECTORS 12. _
s Pecs106MT O Deete e Clchange [ Additon |
NAME wieiAm T BRI NAME =)
streeT aoovess | 9056 Rueens facm v 7317 STREET ADDAESS §
CITY-ST-2P Fer mytﬂs’ . 332 CITY-ST-2IP w
TITLE [ Delete TMMLE [ change [ Addition 8
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE . [ Delete TITLE [0 thange 7] Addition
NAME RAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O telete TILE [ change  [[] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE  Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP , N EEES

TME L] Delete. Jme -.Ochange [ Addition
HAME U ) < NAME™ -

STREET ADDRESS T e STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | héréby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an i r
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Mt 274 9845”

IGNING OFFICER OR DIRECTOR

changed, or on an attachmen/twi/Mn address, with all other like empoyered.
SIGNATURE: __Dhilar % %27/}“
F §

SIGNATURE AND TYPED Wﬂﬂi

376/00

" Date Daytime Phore #

T 7



